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THE DISTRICT OF COLUMBIA
WASHINGTON, D.C. 20004

SHARON PRATT KELLY
MAYOR

Dear Citizens:

Every year, more than 300,000 individuals file tax returns with the District of Columbia. I
want to thank you for being among the thousands who call Washington, D.C., home and who
take pride in all our city has to offer. It is you who help provide funding for service delivery
to your neighborhoods and the millions of visitors to our great city.

Your tax dollars help the city address our demand for increased police protection and other
public safety services, social programs for our neighbors in need of food, shelter and health
care, and educational needs for young people attending our schools. Nearly 80 percent of our
budget is spent in these three areas alone.

Over the past 23 months, we have expanded community-based policing and redirected dollars
toward measures to prevent violence —~ and we have begun to see some results, We have sct
a nationally—recognized record for immunizing nearly 1,000 District children under age two.
We have reduced the response time of emergency medical personnel and provided our
emergency medical response teams with more training and equipment to better save lives. We
have reduced the average time it takes you to renew your driver's license and car registration
from hours to minutes. We have paved more than 150 miles of city roads and planted more
than 7,000 trees along our city streets.

We have much meore to do, however, especially for our young people. When completing your
1992 tax return, take the time to contribute to the Public Trust for Drug Prevention and
Children—-At-Risk. More than 2,000 taxpayers contributed $52,000 to the Trust last year,
which was the first year the tax check—off system was operational. In 1993, we hope to see
an increase in the number and amount of contributions to the Trust. With your help, we will
be able to broaden our drug treatment and other services to our young people.

None of us has been spared the pain of the economic recession that has plagued much of this
country and the world. The District's expected revenues will not sustain the range of
government services to the same degree with which we currently provide them. The road
ahead of us is a difficult one. As we journey forward, I encourage you to bring your concerns
and ideas to us. Together, we can stand strong and see our city through these challenging
times.

Sincerely
@t —

haron Pratt Kelly
Mayor



IMPORTANT MESSAGE TO TAXPAYERS

This booklet contains your 1992 District of Columbia individual income tax forms and
instructions. Forms D-40 and D-40EZ appear in the front of the booklet and their
instructions follow, beginning on page 1. Carefully read the instructions to decide which
form is the best for your needs. File early for prompt processing of your return and refund.

Generally, taxpayers with adjusted gross incomes less than $50,000 and who received
less than $400 in interest income may use the simpler Form D-40EZ. Taxpayers who
itemize their deductions or who are filing a part-year return must use form D-40.
Remember, if you itemize your deductions on your federal return, you must itemize on your
District return and attach the federal Schedule A that lists your deductions.

This year you can indicate directly on your return the amount you want to contribute
to the Public Trust for Drug Prevention and Children-At-Risk. The Trust provides support
to nonprofit organizations and District government agencies that educate and motivate our
youth o stay away from drugs. About 2,000 taxpayers contributed over $52,000 to the Trust
last year. In 1993, we hope to see an increase in the number of contributors and the size
of their contributions.

Before you prepare your 1992 District of Columbia individual income tax return, you
must complete your federal income tax return to calculate your total federal adjusted gross
income. This amount is then recorded on your District return. If you are not required to
file a federal income tax return, you are not required to file a District return (see
instructions for {iling requirements).

Before mailing your return:

® Attach all withholding statements;

e Attach any other documents, including payment for any tax due;

e Check your calculations to make sure they are correct; then

® Sign and date your return and enclose it in the envelope in this booklet.

ERROR-FREE RETURNS ARE PROCESSED MORE QUICKLY.

Refunds, generally, will take 6 to 8 weeks from the date you file your return. Please
allow our employees sufficient time to fully assist taxpayers who need help with preparing
their returns. Therefore, to ask about your 1992 refund, please call after May 1, 1993, if 8
weeks have passed since you filed your return.

The Department of Finance and Revenue will provide numerous taxpayer services
to assist you with filing your return. These services are described in the front of this
booklet. During the early part of the tax season, we will move to One Judiciary Square, 441
4th Street, N.-W., which is at the Judiciary Square exit on the Metro Red Line. Therefore,
if you plan to visit our offices, please call 727-6104 to determine our location.

Sharon Morrow
Director
Department of Finance and Revenue
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Combined Amount You Owe or Overpayment, Lines 26 and 27 ... .. ... ... ... ... .. ... 6
Dependents . ... ... .. L 5
D.C. Adjusted Gross Income, Lines 1 Through 5 . ...... ... ... .. ... ... .. .. ... .. ... 5
Net Tax, Lines 11 Through 14 . .. ... . .. 5
Taxable Income, Lines 6 Through 9 ... ... ... .. ... . . ... . . .. . ... . 5
Total Payments, Lines 17 Through 20 .. ................... ... .. ... .. .. ... ... ... 5 and 6
Voluntary Contribution to the Public Trust for Drug Prevention and Children At-Risk
Lines 28 and 29. . ... ... L 6
Instructions to Schedule H, Property Tax Credit . ... ....... .. ........ ... .. .. .. 6 and 7
Schedules and Tables
How to Compute Your Property Tax Credit. . .................. ... .. .. . o . . ... 20
Income Tax Rate Schedule .. ....... ... .. . . . . ... 7
Low Income Credit Tables . ......... ... .. .. .. . . .. .. .. . 8
Property Tax Credit Table A . ... ... . . . . . . . . . . . ... .. .. ... ... ... 13 through 16
Property Tax Credit Table B .. ..... .. ... .. . ... . .. ... . . . ... ... . . ... ... 17 through 19
Tax Tables. ... ... ... 9 through 12
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Taxpayer Assistance Services

® If youneed D.C. tax information, call (202) 727-6104, or if you want D.C. tax forms
mailed to you, call (202) 727-6170.

# Hearing impaired individuals with access to a Telecommunications Device for the
Deaf should call (202} 727-56818 for assistance.

® For assistance in preparing your tax return, visit our offices at 441 4th St., N'W,,
4th Floor, on the following dates:

DATES DAYS TIME

January 4 - March 31% Monday - Friday 9:30 a.m. - 4:30 p.m.
April 1 - April 16 Monday - Friday 9:30 a.m. - 7:00 p.m.
April 3 - April 10 Saturdays 9:30 a.m. - 1:30 p.m.

*Closed January 18, 19, and 20 and February 12 and 15.

® D.C. tax forms are available at the following locations:

District Building Recorder of Deeds Bldg.
{Lobby) (Lobby)

1350 Pa. Avenue, N.W. 515 D Street, N.W.
Potomac Building Municipal Center

(Lobby) {Lobby or Room 1046)

614 H Streot, N.W. 300 Indiana Avenue, N.W.
Martin Luther King Reeves Center

Memorial Library* {Lobby}

(Lobby) 2000 - 14th Street, N.W.
901 G St., N.W.

*The D-40 booklet is available at other 1).C. public libraries.

2-0028-1 Wd-22




x
D-40 EZ 1 992 —* DISTRICT OF COLUMBIA GOVERNMENT
Individual Income Tax Return W= DEPARTMENT OF FINANCE AND REVENUE L
Je. b
Taxable year beginning 19, and ending 19 T
IMPORTANT: See instructions on the back to determine if you are eligible to use this form.
}'ﬁ:{ I_ middite Last_—-]
name ] B initial namse
Frecent T
aditress . N S . X no.
City |_ N ' N State o
Social Security ' DFR USE
number ONLY
Dollars Cents
| |
Report 1 Total wages, salaries, and tips. @ E
Your 2 Taxable interest income. If you have taxable interest income of more T
Income than $400, you cannot use this form. @ :
 §
3 Adjusted gross income. Add Lines 1 and 2. 3 M
j |
Attach 4 Standard deduction, 4 2 O O OE O 0
Withholding -
Statements 5 Net income. Line 3 minus Line 4. 5 E
Form(s) Amount of your personal exemption ($1,370). If vou can be claimed
W-2 here as a dependent on someone else’s tax return, check here [ and do not .
claim an exemption. 6 2
Taxable T
Income 7 Taxable income. Line 5 minus Line 6, 7 :
8 Tax. Use the tax table in the instruction booklet to find the tax on your :
taxable income shown on Line 7. 8 :
Your
Tax 9 Low income credit. (See instructions on page 8§ to caleulate your credit). T
You must attach a copy of your Federal return if yon claim this credit. x
10 NET TAX. Line 8 minus Line 9. a
If Line 9 is more than Line 8, enter 0. 10 2
() :
11 Total D.C. i tax withheld sh F W-2, 11 .
E Amount ota income tax withheld shown on Form(s) .
E You Owe 12 AMOUNT YOU OWE, If Line 10 is more than Line 11, subtract and H
E enter here, PAY IN FULL WITH THIS RETURN (12 X
= ¥
= Refund o . .
% 13 NETREFUND. If Line i1 is more than Line 10, subtract and enter here, {13 x
5 14 VOLUNTARY CONTRIBUTION to the Public Trust for Drug Preven- .
2 | Voluntary tion and Children At-Risk. Indicate amount you want to contribute. @ :
< | Contribution v
15 Enter amount of refund or payment due after contribution. 15 :

Under penalfies of law, | declare that | have examined this return and to the best of my knowledge and belief, it is true, correct, and
complete. If prepared by a person other than the taxpayer, this declaration is based on all information available to the preparer.

Sign
your TAXPAYER'S SIGNATURE DATE DAYTIME TELEPHONE
return

PREPARER'S SIGNATURE DATE

PAYMENTS: Atlach to the return check or money order for the amount you owe payable to D.C. Treasurer. Write your Social Security number, daytime phone number,
and “1992 D-40EZ” on your payment. Mail to the Department of Finance and Revenue, Ben Eranklin Station, P.O. Box 7861, Washington, D.C. 20044.7861.



INSTRUCTIONS FOR FORM D-40EZ

YOU MAY USE FORM D-40EZ IF:
1. Your filing status is single.

9. You are under the age of 65 and not legally blind
on or before December 31, 1992,

3. You do not claim any dependents.

4. Your adjusted gross income {Line 3) is less than
$50,000 and consists only of wages, salaries, tips,
taxable scholarships and fellowships; and your tax-
able interest income was $400 or less.

5. You have no adjustments to income.

6. You were a resident of the District of Columbia
for the full calendar or fiscal year.

7. You do not itemize your deductions.

8. You are not filing Schedule H, property tax credit.
9. You do not pay estimated tax.

DO NOT USE D-40EZ to file for a deceased taxpayer.

NAME AND ADDRESS

After you have completed your return, check it for
accuracy. If a label has been provided, attach the
label to the return if all the information is correct.
If the information on the label is incorrect, or you do
not have a preprinted label, write your name, address,
and Social Security number in the boxes provided.

REPORT YOUR INCOME

Line 1. Enter the amount you received in wages,
salaries, tips, taxable scholarships and
fellowships.

Line 2. Enter the total taxable interest income. You
cannot use this form if your taxable interest
income was mmore than $400.

Line 6. Ifyou are a dependent on someoneelse’s tax
return, enter 0, otherwise, enter $1,370.

Line 7. This is your taxable income.

FIGURE YOUR TAX

Line 8. Use the tax table provided in the D-40 in-
struction booklet to find the tax on the tax-
able income, Line 7. Enter amount.

Line 9. Use the proper low income credit table on
page 8 of the instruction booklet to figure
your credit. Enter low income credit on Line
9. Attach a copy of your Federal return if
you claim this credit.

Line 10. Net tax. Line 8 minus Line 9. If the
amount on Line 9 is equal to or more than
Line 8, enter '‘0.” If no entry is made on
Line 9, enter the amount from Line 8.

Line 11, Enter the amount of D.C. income tax
withheld as per W-2(s). Be sure to attach
Formis) W-2.

AMOUNT YOU OWE

Line 12. Amout you owe. If Line 10 is more than
Line 11, subtract Line 11 from Line 10. At-
tach your check or money order for the full
amount payable to D.C. Treasurer. Write
your Social Security number, phone
number and 1992 D-40EZ” on the check
or money ordet.

REFUND

Line 13. Net refund. If Line 11 is more than Line
10, subtract Line 10 from Line 11. This is
the amount of your refund.

VOLUNTARY CONTRIBUTION

Line 14. You may elect to contribute to the Public
Trust for Drug Prevention and Children
At-Risk. Enter on Line 14 the amount you
wish to contribute. The minimum contribu-
tion is $1.00.

Line 15. If you are making a contribution to the
Drug Prevention and Children At-Risk
Voluntary Public Trust, you must do one
of the following;:

a. If you are due a refund, reduce the
amount of the refund by the contribu-
tion and enter the balance.

b. If you owe tax, add the amount of the
contribution to the tax due and enter
total. The total is the amount of your
payment due.

SIGN YOUR RETURN

You must sign and date your return. If you pay
someone to prepare your return, that person must
sign below your signature.

MAILING YOUR RETURN

Your return must be postmarked by April 15, 1993.
Mail it in the self-addressed envelope enclosed in the
instruction booklet. If you do not have a self-
addressed envelope, mail your return to the Depart-
ment of Finance and Revenue, Individual Income
Tax, Ben Franklin Station, P.0. Box 7861,
Washington, D.C. 20044-7861.

3-0020-2 wd-48




¥* % %
D'40 EZ 1 992 ssmem DISTRICT OF COLUMBIA GOVERNMENT
Individual Income Tax Return EEER DEPARTMENT OF FINANCE AND REVENUE
Taxable year beginning 19 and ending 19
IMPORTANT: See instructions on the back to determine if you are eligible to use this form.
‘,',",:{ |—— I middie Lasl_-l
e L. i initial name
Present Apt.
a:glr::s R no.
; " 2l
City Ll_ 111 N State Coto
Social Security DFR USE
number ONLY
Dollars Cents
| |
Report 1 Total wages, salaries, and tips. @ E
Your 2 Taxable interest income. If you have taxable interest incorne of more 1
Income than $400, you cannot use this form. @ .
| |
3 Adjnsted gross income. Add Lines 1 and 2. 3 x
| ]
Attach 4 Standard deduction, 4 2 OI 0 'E 0 0
Withholding -
Statements § Net income. Line 3 minus Line 4. 5 .
Form(s) 6 Amount of your personal exemption ($1,370). If vou can be claimed
W-2 here as a dependent on someone else’s tax return, check here [ and do not H
claim an exemption. 6 2
Taxable ¥
Income 7 Taxable income. Line 5 minus Line 6. 7 x
8 Tax. Use the tax table in the instruction booklet to find the tax on your -
taxable income shown on Line 7. 8 H
Your
Tax 9 Low income credit. (See instructions on page 8 to calculate your credit). T
You must atiach a copy of your Federal return if you claim this credit, @ 2
10 NET TAX. Line 8 minus Line 9. .
If Line 9 is more than Line 8, enter “0°’. 10 A
| |
§ Amount 11 Total D.C. income tax withheld shown on Form(s) W-2. @ H
'5' You Owe 12 AMOUNT YOU OWE. If Line 10 is more than Line 11, subtract and H
E enter here. PAY IN FULL WITH THIS RETURN (12 :
® Y
& Refund _ _ _ .
B 13 NET REFUND. If Line 11 is more than Line 10, subtract and enter here. (13 x
= 14 VOLUNTARY CONTRIBUTIGN to the Public Trust for Drug Preven- H
i Voluntary tion and Children At-Risk. Indicate amount you want to contribute. @ x
< | Contribution T
15 Enter amount of refund or payment due after contribution. 15 H
Under penailties of law, | declare that | have examined thls return and to the best of my knowledge and belief, it is true, correct, and
compiete. If prepared by a person other than the taxpayer, this declaration Is based on all information available to the preparer.
Sign
your TAXPAYER'S SIGNATURE DATE DAYTIME TELEPHONE
return
PREFPARER’'S SIGNATURE DATE

PAYMENTS: Altach to the return check or money order for the amount you owe payable to D.C. Treasurer. Wtite your Soclal Security number, daytime phone number,

and “1992 D-30EZ” on your payment. Mail to the Department of Finance and Revenus, Ben Franklin Station, P.O. Box 7861, Washington, D.C. 20044-7861.




INSTRUCTIONS FOR FORM D-40EZ

YOU MAY USE FORM D-40EZ IF:
1. Your filing status is single.

2. You are under the age of 65 and not legally blind
on or before December 31, 1992,

3. You do not claim any dependents.

4. Your adjusted gross income {Line 3) is less than
$50,000 and consists only of wages, salaries, tips,
taxable scholarships and fellowships; and your tax-
able interest income was $400 or less,

5. You have no adjustments to income.

6. You were a resident of the District of Columbia
for the full calendar or fiseal year.

7. You do not itemize your deductions.

8. You arenot filing Schedule H, property tax credit.
9. You do not pay estimated tax.

DO NOT USE D-40EZ to file for a deceased taxpayer.

NAME AND ADDRESS

After you have completed your return, check it for
accuracy. If a label has been provided, attach the
label to the return if all the information is correct.
If the information on the label is incorrect, or you do
not have a preprinted label, write your name, address,
and Social Security number in the boxes provided.

REPORT YOUR INCOME

Line 1. Enter the amount you received in wages,
salaries, tips, taxable scholarships and
fellowships.

Line 2. Enter the total taxable interest income. You
cannot use this form if your taxable interest
income was more than $400.

Line 6. Ifyou are adependent on someone else’s tax
return, enter “0,” otherwise, enter $1,370.

Line 7. This is your taxable income.

FIGURE YOUR TAX

Line 8. Use the tax table provided in the D-40 in-
struction booklet to find the tax on the tax-
able income, Line 7. Enter amount.

Line 9. Use the proper low income credit table on
page 8 of the instruction booklet to figure
your credit. Enter low income credit on Line
9. Attach a copy of your Federal return if
you claim this credit.

Line 1. Net tax. Line 8 minus Tine 9. If the
amount on Line 9 is equal to or more than
Line 8, enter “'0.”" If no entry is made on
Line 9, enter the amount from Line 8.

Line 11. Enter the amount of D.C. income tax
withheld as per W-2(s). Be sure to attach
Formis) W-2.

AMOUNT YOU OWE

Line 12. Amout you owe. If Line 10 is more than
Line 11, subtract Line 11 from Line 10. At-
tach your check or money order for the fult
amount payable to D.C. Treasurer. Write
your Social Security number, phone
number and ‘1992 D-40EZ” on the check
or money order,

REFUND

Line 13. Net refund. If Line 11 is more than Line
10, subtract Line 10 from Line 11, This is
the amount of your refund.

VOLUNTARY CONTRIBUTION

Line 14. You may elect to contribute to the Publie
Trust for Drug Prevention and Children
At-Risk. Fnter on Line 14 the amount you
wish to contribute. The minimum contribu-
tion is $1.00.

Line 15. If you are making a contribution to the

Drug Prevention and Children At-Risk

Voluntary Public Trust, you must do one

of the following:

a. If you are due a refund, reduce the
amount of the refund by the contribu-
tion and enter the balance.

b. If you owe tax, add the amount of the
contribution to the tax due and enter
total. The total is the amount of your
payment due.

SIGN YOUR RETURN

You must sign and date your return. If you pay
someone to prepare your return, that person must
sign below your signature.

MAILING YOUR RETURN

Your return must be postmarked by April 15, 1993.
Mail it in the self-addressed envelope enclosed in the
instruction booklet. If you do not have a self-
addressed envelope, mail your return to the Depart-

ment of Finance and Revenue, Tndividual Income -

Tax, Ben Franklin Station, P.0. Box 7861
Washington, D.C. 20044-7861.




D-40 1992

Individual Income Tax Return

OFFICIAL UISE ONLY

XXX DISTRICT OF COLUMBIA GOVERNMENT
mmmm DEPARTMENT OF FINANCE AND REVENUE

Taxable year beginning and ending

A Al

(o

18
.19 G -

YOUR FIRST NAME AND INITIAL

YOUR SOGIAL SEGURITY NO. YOUR OCGUPATION

SPOUSE'S FIRST NAME AND INITIAL [k Joint
or Comji

SPOUSE'S SOCIAL SECURITY NG.| SPOUSE'S OCCUPATION

HOME ADDRESS (NUMBER AND STREET)

APT. NO.

CITY STATE ZIP CODE

PART-YEAR RESIDENTS: Enter Dates of residence in the District:

[

If this is a final return for a decedent, enter the date of death:

Fram o . Months you were a D.C. resident / ! . See instructions for details.

NOTE: Part-year residents must prorate Line B or 7 and Line 9 (sea instructions).

FILING STATUS EXEMPTIONS EXEMPTIONS

(Check ong) YOURSELF | 65 OR OLOER l BLIND J DEPENDENTS|COL. A[COL. B

A Single A III + D + I:l + I:l

B Head of household. ::gigﬁg];fﬂggnzir:?enblf this person is your child bul net your dependent, enter B @ + D + I:l + I:l

c Married filing jointly. See instructions for surviving spouse. c IZI H D W D H I:I W |:| + D

Married fili . : :

0 . vovere o sy o] + 0 +0O +[7

E Married filing combined separate. .............. ... i Col. A E * I:l + I__—! + I:I
Col. B + D + D + I:I

F Dependent taxpayer F IE]

- DEPENDENT’S NAME RELATIONSHIP IF AGE TWO OR OLDER, DEPENDENT'S SOCIAL SECURITY NO.

&

T

22

E ¥ aq gparate q O 1 O D i 0 0 a H 0 0 £ O

w

ﬁ Qg 1. Foderal adjusted gross income (From Line 45, Part 1. page 2) ... ...

X Eé 2. Additions (Frem Line 46, Part 11, page 2). . ... ... . ... .. ... ...

o |8a| 3. Total (Add Lines 1anc 2y L 3

E 3§ 4. Subtractions (From Line 56, Part I1. page 2) ..... 4

° | 5. D.C. adjusted gross income (Line 3 minus Line 4) ................................ 5

E w DEDUCTIONS: 6. Enter $2.000 for hllng status (A) (B] (C] or (F entar $1.000 10r (B): or 31,000 in each 8

= = column for (B) . ... . . .

i % 0/ 7. llemized deduciions. Enter amount from Ling 61, page 2 (Attach copy of Schedule A n

Q| | 8 Netincome {Line5 minus Line Gor Line 7) .......... ... . 8

E % | 9. Mutiiply total exemptions by $1,370 (Enter 0" if you checked filing status Fy ..., . . 9

w |7 110, Taxable income {Line B minus Line 9) . ... .. . o o o o0 10

% 11. Tax from either lax {able or lax rate schedule .. ... ... . .. ... ... ... ... ... . .. .. 11

o 12. Qut-of-State tax credit {Attach copy of State return). ... ... .. .. . Indicate statem

NOTE: Do Not use the withholding tax shown on Ferm W-2 as the ciedit. .. ... .. ..

. a | 13. Child and dependent care credit (32 percent of Federal credit, attach copy of Schedule A) ........

E Eﬂ 14. D.C. tow income credit (To calculate credit see instructions on page 8) .. .. .. 3

i E&| 19, Total credits. Add Lines 12,13 and 14 .. e

u g% 16. NET TAX. Line 11 minus Line 15. If Line 15 is mare than Line 11, enter 0" ... ... .. . ... .. 16

5 |%%| 17. D.C. income tax withhetd. Altach Forms W-2. .. .

&1 18 1992 estimated tax payments . . e i

% 19. Payments made with extension of time to file (Anach copy of Form FR- 127) e J

= 20. Property tax credit. Attach Schedule H . . S 0

g 21. Total payments and credils. Add Lines 1? 18 19 and 20 ......................

Qe 22 Amount you ewe. If Line 16 is more than Line 21, subtract and enter here.

T |° Filing Status A, B, C, D, or F PAY THIS AMOUNT WITH RETURN .. . ... ... . .. . ... . . . ..

o ; 23. Gverpayment. if Line 21 is more than Line 16, subtract and enter here. F[Img StatusA B C D, orF must 23

5 gg complete Line 25 to receive refund . . ... ... ... .. ... ... e

E QE 24. Amount of Line 23 to be applied to your 1993 estimated tax_ If joint, check here. D

: %I 25. Amount of Line 23 to be refunded (For Filing Status A, B, €. D, and F only) .

'2 g 26. Combined separate filers (Filing Status E) only: NET AMOUNT YOUOWE . ... ... . .

§ < | 27. Combined separate filers (Fiing Status E) only: NETREFUND ...................... . . ..

° 28. CONTRIBUTION TO THE PUBLIC TRUST FOR DRUG PREVENTION AND CHILDHEN AT RISK. Indicate ameunt yoi: want ta coniribute. . 28

29. Enter amount of refund or payment due after your contribution (see instructions) . . ... ..... .. 29




D-40—1892 PAGE 2

You must complete your Federal income tax return before you prepare your District of Golumbia individual income tax return. All taxpayers must
complete Part I. Status “E" filers use Golumns A and B, all others use Golumn B only. Gomplete Part IT if you have modifications to your Federal
adjusied gross income. Gomplete Part III if you itemized deductions on your Federal income tax return. Compiete Part IV if you were required
to complete the Federal itemized deductions worksheet.

PART I—INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN (A) COLUMN (B) COLUMN (C)

30. Wages, salaries, 1ips, 810, ... o e
31. Taxable interest IMCOME. . .. . .0 e i e e i e e
A2, DIVIGENd MG OMIe ot oottt e et e e e e
33. Refunds of state and focal income faxes. . ... o v i e
34, ANIMONY 18CEIVEO. ... e e
35, Business income of (1088}, ... vt e
36. Capital gain or {[088). ... .. e
37. Taxable amount of pensions, annuities and IRA distributions......................
38. Rents, royalties, partnerships, estates, trusts, etc.. ... ...l
39, Farm income oF (1088 .. . oottt it e e
40. Unemployment compensation {inswance)...........oo i
41. Taxable portion of Social Security and tier 1 raliroad retirement ...................
42. Other income (Specity}
43. Total {Add Lines 30 through 42). ... ... ... e i
44, Adjustments to income from Federal return.  .......... ... oot

45. Federal adjusted gross income, {Line 43 minus Line 44. Enter here and on Line 1,

PART II—MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME
ADDITIONS TO INCOME
46. Total additions (Enterhere and on Line 2, page ). ... i e e | | I

SUBTRACTIONS FROM INCOME

47. Interest on U.S. obligations. ... ..ot in s
48, Refunds of state and local laxes included on Federal return (From Ling 33).........
49. Income received during period of nonresidence. . ... L i i e s

50. Social Security and tier 1 railroad retirement income from Line 41.................
51. Disability Income axclusion. ... .. ... i
52. Income reported and taxed on D.G. franchise or fiduciary return...................
53. Interest and dividend income of child reported on Federal Form 8615..............
54. Pension or annuity exclUSiOn. . .. ... e e
55. Other subtractions (Specify}
56. Total subtraciions (Add Lines 47 through 55. Enter here and on Line 4, page 1)....

PART ITI1—ITEMIZED DEDUCTIONS FROM FEDERAL FORM 1040, SCHEDULE A AND D.C. ADJUSTMENTS
{YOU MUST ATTACH A COPY OF FEDERAL SCHEDULE A TQ YOUR D.C. RETURN)

57. Total Federal itemized deductions on Line 26 of Federal Schedute A...............
58. All income taxes included on Line 57 above or Ling 67, Part IV ........ ... ... ..
59. Deductions during period of nonresidence. ... ... .. o o e
60, Add Lines 58 and 5. ... . ... e e
6t. Total D.C. deductions (Line 57 minus Line 60. Enter here and on Line 7, page 1) .. ..

PART IV—INDIVIDUAL INCOME TAX SCHEDULE TO ADDBACK THE PERCENTAGE OF STATE INCOME TAX REDUCTION.
(PART IV IS TO BE COMPLETED ONLY IF YOU COMPLETE THE FEDERAL ITEMIZED DEDUCTIONS WORKSHEET)
62. Enter the amount of reduction of your Federal itemized deductions frem Line 9 of

Federal ftemized deductions worksheel. .. ... .. ... .. oo il i i
83. Total Federal itemized deductions from Line 1 of Federal itemized deductions worksheat . . .
64. Divide Line 62 by Line 63 and enler {percentage). ........vvoeeeineieniaioan.. Yo Ye
65. Amount of state income tax deduction from Federal Schedule A..................
66. Multiply Line 85 by Line 84. This is your D.C. slate tax addback...................
67. Subiract Line 66 from Line 65 and enier the result here and on Line 58, Part I1I above. . ...

Under penalties of law, 1 declare that | have examined this return, including accompanying schedules and stalements, and to the best of my | Taxpaysr's Daytime Telephone
knowladge and belief, it is true, correct, and complate. If prepared by a person other than the taxpayer, thls declaration is based on all informa- ( )
tion of which the preparer has any knowledge. v

Make check or money order payable to
D.C. Treasurer. Enter your Social
= - Security Number and tax yeas on your

Your Signature Spouse’s Signatum (i Filing Joini or Combinad) Date paymeni.  Mail this return and payment ¢
to the Dept. of Finance and Revenue,
Ben Frankiin Station, P.0. Box 7861,

SIGM HERE

Washlngton, D.C. 20044-7861, on of
B Signature of Preparer If athar than taxpayes Date Address Fed. I.D. Mo. or 8.5, No. | before April 15, 1993,

RETURH MUST BE PROPERLY SIGNED 300302 Wet-48




D-40 1992

Individual Income Tax Refurn

OFFICIAL USE ONLY

XXX DISTRICT OF COLUMBIA GOVERNMENT
mewas DEPARTMENT OF FINANCE AND REVENUE

e a s

Taxable year beginaing

19, and ending 12 € D c 0

YOUR FIRST NAME AND INITIAL éaf{x !

TLABE NRNIE
B &% S B

YQUAR SOCIAL SECURITY NO. YCUR QCCUPATION

SPOUSE'S FIRST NAME AND INITIAL  (If Join: E
or Cum}!ine
ey

SPOUSE'S SOCIAL SECURITY NO. | SPOUSE'S OCCUPATION

HOME ADDRESS (NUMBER AND STREET)

APT. NO. CITY STATE ZIP CODE

PART-YEAR RESIDENTS: Enler Dates of residence in the Distric!
From 1o
NOTE:; Part-year residenis must prorate Line B or 7 and Line 9 (see instructions).

Months you were a D.C. resident ]:’

If this is a final return for a decedent, enter the date of death:
/ / . See instructions for details.

FILING STATUS

{Check one}

EXEMPTIONS

TOTAL
EXEMPTIONS

YOURSELF | 65 OR OLDER l

BLIND J DEPENDENTS

COL.A(COL.B

Single

Al + [ + [

Head of household, With qualifying person. If this person is your child but not your dependent, enter
the child’s name here

Bl2] + [] «

Married filing jointly. See instructions for surviving spouse.

¢ [2]

+
+
+

[— - -]

Married filing separately. spouse’s name:
Spouse's Social Security No.:

b [1]

e

Col. A

G

Married filing combined separate. ... ... .. ... L e e

+ +

Cal. B

Dependent taxpayer

F [o]

PLEASE ATTACH WITHHOLDING STATEMENT(S) HERE

e PLEASE ATTACH CHECK OR MONEY ORDER HERE e

DEPENDENT’S NAME RELATIONSHIP

IF AGE TWO OR QLDER, DEPENDENT'S SOCIAL SECURITY NO.

ADJUSTED
GROSS INCOME

or combined separalg filing, use Col. A fo band and Col. B fa e, otherwise use Col. B o 0 A

. Federal adjusted gross income (From Line 45, Part I, page 2) .

. Additiens (From Line 48, Part II, page 2). .

. Total (Add Lines 1and 2) . ... . oo TR

. Subtractions {From Line 56, Part I1. page 2)

Lﬂ.hmm_;.

. D.C. adjusted gross income (Line 3 minus Line 4) . 3

TAXABLE INCOME

DEDLICTIUNS 6. Enter $2,000 for f|||ng status {A). (B) [C) or (F) enter $1 000 for [D) or $1 OOD in each
column for (E) .

OR 7. itemized deductions. Enter amount from Line 61, page 2 (Attach copy of Schedule A]
8. Net income (Line 5 minws Line & or Line 7) . S o LB

9. Mulliply total exemplions by $1,370 (Enfer 0“

10. Taxahie income (Ling 8 minus Line 9}

TAX CREDITS AND
PAYMENTS

11. Tax from either tax table or iax rate schedule

12. Out-of-State tax credit (Attach copy of State return). ... ... .. . Indicate siaiem-

NOTE: Do Not use the withiolding tax shown or Form W-2 a3 the credit.
13. Child and dependent care credit {32 percent of Faderal credit, attach copy of Schedule A)

14. D.C. low income credit (Te calculate credit see instructionson page 8} ....... ... ........ ... ..

15. Total credits. Add Lines 12, 13 and 14 .

16. NET TAX. Line 11 minus Line 15. If Line 1% is more than Line 11, enter "'0"

17. D.C. income lax withheld. Attach Forms W-2. . ... . . . ... . ... ...

18. 1992 estimated tax payments . B
19. Payments made with extension of time to file [Attach copy of Form FR 127) ,,,,,,,,,,,,,,,,,,,,,,,

20. Property tax credit. Attach Schedule H .

21. Toial payments and credits. Add Lines 1? ‘i8 19 and 20

AMOUNT YOU OWE OR
REFUND

22. Amount you owe. If Line 16 is more than Line 21, sublract and enter here
Filing Status A, B, C, D, or F PAY THIS AMOUNT WITH RETURN . . ... ... ... ... ... ... ...

23. Overpayment. ) Line 21 is more than Line 16, subtract and enter here. Filing Status A, B, C, D, or F must | o5
complete Line 25 to receive refund . . ..

24. Amount of Lina 23 1o be applied to your 1993 estimated 1ax. If;omt check here. [ .

25. Amount of Line 23 1 be refunded ¢For Filing Status A, B, €. D, and Fonly) .. ... ... ... ... .. 23

26. Combined separate filers (Filing Status E) only: NET AMOUNT YOU OWE
27. Combined separale filers (Filing Status E) only: NET REFUND ..

28 CONTRIBUTION T THE PUBLIC TRUST FOR BRUG PREVENTION AND CHILDREN AT RISK. Indicate amount you want to contribute. . .

29. Enter amount of refund or payment due after your contribution (see instructions) . .. ....... . . ........




D AQ 18892 PAGE 2

You must compleie your Federal income tax return before vou prepare your District of Columbia individual income tax return. All taxpayers must
compiete Part L. Status "E” filers use Columns A and B, all others use Column B only. Complete Part 11 if you have modifications to your Federal
adjusted gross income. Compiete Part 111 if you itemized deductions on your Federal income tax return. Compiete Part IV if you were required
{o complete the Federal itemized deductions worksheet.

PART I—INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN (A) COLUMN (B) COLUMN (G}

30. Wages, salaries, 1ps, elc. .. !
31. Taxabie interest income.................... e
32, Dividend inCome . .. ...
33. Refunds of stale and local income taxes

34 Alimony recelved. ...
35, Business income or {l0S8). ... ...
36, Capital gain or (0SS} ... ... .
37. Taxable amount of pensions, annuilies and [RA distributions. ............. . ... ....
38. Renis, royalties, partnerships, estales, trusts, etc.. ... ... ... . ... .. ... ..
390 Farm dncome of (088 . . oo e
40. Unemployment compensation {insurancaj. ... ... ... . . . ... .
41, Taxable portion of Social Security and tier 1 railroad retirement . ..................
42,  Other income (Specify} . .
43. Total (Add Lines 30 through 423, .. ..., .
44, Adjusiments to income from Federal retuin.

45, Federal adjusted gross income, (Line 43 minus Line 44. Enter here and on Line 1,
PDAGE . e e e e

PART II—MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

ADDITIONS TO INCOME i

48. Total additions (Enter here and on Line 2, page 1)... ... ... . ... .. . i, . | | |

SUBTRACTIONS FROM INCOME

47, Interest on U.S. obligalions. ... .. ... ..

48. Refunds of state and local taxes included on Federal return (From Line 33).........

49, Income received during period of nonresidence. ... ... . . L

50. Social Security and tier 1 railroad retirement income from Line 4%.. .. ... .. .., ... ..
51. Disability income excClusion. .. .. ...
52, Income reported and taxed on D.C. franchise or fiduciary return. .. ... ... ... ... ...
53. Interest and dividend income of child reported on Federal Form 8615..............
54, Pension or annuity exXciUSION. . . ... . L
55. Other subtractions (Specify) e
56. Total subtractions {(Add Lines 47 through 55. Enter hare and on Line 4, page 1}....

PART III—-ITEMIZED DEDUCTIONS FRCM FEDERAL FOAM 1040, SCHEDULE A AND D.C. ADJUSTMENTS
{YOU MUST ATTACH A COPY OF FEDERAL SCHEDULE A TC YOUR D.C. RETURN)

57. Total Federal iiemized deductions on Line 26 of Federal Schedule A.. ... ..........
58. Ali income taxes included on Line 57 above or Line 67, Part IV... ... ..........
59. Deduclions during period of nonresidence. ....... ... ... . o
B0, Add Lines 58 and 8. .. ...
61. Total D.C. deductions {Line 57 minus Line 80. Enter here and on Line 7, page 1) .. ..

PART IV--INDIVIDUAL INCOME TAX SCHEDULE TC ADDBACK THE PERCEMTAGE OF STATE INCOME TAX REDUCTION.
(PART IV |3 TO BE COMPLETED ONLY IF YCOU COMPLETE THE FEDERAL ITEMIZED DEDUCTIONS WORKSHEET)
82. Enter the amount of reduction of your Federal Hemized deductions from Line 9 of

Federal itemized deductions worksheel. ... ... ... ... . .
83. Total Federal itemized deductions from Line 1 of Federal iterized deductions worksheet., ..
64. Divide Line 62 by Line 83 and enter (percamtage). .. .. ... ... oo Yo Yo
85. Amount of staie income tax deduction from Federal Schedule A................ ..
66, Mulliply Line 65 by Line 64. This is your D.C, state lax addback...................

§7. Subtract Line 65 irom Line 85 and enter the resuit hers and on Line 58, Part 111 above. . .. .

| Under penalties of faw, | deciare that | have examined this return, including accompanying schedules and stalements, and to the best of my | Taxpayer's Daytime Telephone

kaowledge and belief, i is frug, correct. and compista, | prepared by & person olher than the taxpayer. this declaraiion is based an all informa- ( )
1

tien of which ihe preparer has any Knowisdge. \

Maka check or money order payable io
0.C. Treasurpr.  Enter your Social
%} o Security Number and tax year on ycuf

Your Signaiurz Spouse’s Signalure {If Filing Joini or Gombined) Date paymeni.  Mall this refurn and payment
te the Depl. of Finance and Revenue,
Ben Franklin Station, P.Q. Box 78E1,
Washingion, D.C. 20044-7881, on or

fg;’ Signaiure of Preparer if other than taxpayer Date Address Fed 1D No. or 8.5, No. | before April 15, 18493,
RETUAN MUST 8F PROPERLY SIGNED 3-0030-2 Wd-48

SIGN HERE




FR-127 1992 * % % DISTRICT OF COLUMBIA GOVERNMENT .

Extension of Time to File mmmmm DEPARTMENT OF FINANCE AND REVENUE
D.C. INDIVIDUAL INCOME OR FIDUCIARY TAX RETURN {See instructions on reverse side.) _ i St
Last name First name and initial Your Social Sscurity Number
Please
Print Number and street or rural route Spouse’s Social Security Number
or
City or town, State and ZIP code
Type
PART I. Application for Extension of Time. Complete Part I and submit this form along with your payment of any tax due as shown
on Line 7.
1. A 4-month extension of time until August 15, 1993, for the calendar year 1992 (orif a fiscal year return, an extension until
19, for the tax year ending 19 ) is hereby requested to fite District of Columbia (Check one): O Individual
income tax return, Form D-40EZ C Individual income tax return, Form D-40 I Fiduciary income tax return Form D-41.
2. Total income tax liability for 1992 (An entry must be made on this line). ... oot
Note: You must enter an amount on Line 2. If you do nof expect to owe tax, enter
zero (0).
3. D.C.income tax withheld ... ... . 3
4. 1992 estimated tax payments {include 1991 overpayment allowed as a credit).
{Applies only 1o Form D-40). .. .. . e 4
S Other PaYmMeNtS . .. e e e 5
6. Total payments {add Lines 3, 4, and ). .. ..o vu ot e e 4]
7. Balance due (Line 2 minus Line 6). Payment in full must be submitted with this form or your application request

will not be accepied. (Note: You will be subject to failure to pay penalty on any amount of tax due in excess
of the amount paid with this extension request). . .. ... .. .. .. 7

PARTII. Application for Additional Extension of Time. Complete Part IT and submit this form in duplicate, along with your pay-
ment of any additional tax due.

8. An additional extension of time unti{ is hereby requested in which to file District
of Columbia (Check ong): [ Individual income tax return, Form D-40EZ [ Individual income tax return, Form D-40 [ Fiduciary income
tax return, Form D-41.

9. State in defail the reason the extension is needed (see instruction):

Taxpayer(s} Signature(s) (If signed by another person, see instruction on reverse side.} Date Telephone No.

NOTICE TO APPLICANT:

O
[
[

0

Upon consideration of your application, extension of time is hereby granted to:
Your application cannot be considered since it was post marked after the due date of the return.  Your return should be filed without further delay.

Careful consideration has been given to the reasons and other data given in your application but it has been determined that the extension
is not warranted. Your return should be filed by the regular date or within 10 days of the date of signature of this notice, if the end of such
10-day period is later than the regular due date. Please attach this form to the return to explain the delay in fiting.

Your request is denied for failure to state a reason.
Your request is denied since you failed to submit balance due with this application.

Other:

Taxpayer Assistance Division {Authorized signatura) Date




If the original copy of this applicalion is to be returned fo the taxpayer at an address other than shown on page 1, or te an agent acting for
the taxpayer, please complete the section below. Only applies to Additional Extension requested under Part 11

Name
Please
Print Number and street
or
City or lown, State and ZIiP code
Type

INSTRUCTIONS

PURPOSE—A taxpayer must use Form FR-127 to request a 4-month extension of time or additional extension of time
in order to file an individual income tax return, Form D-40, Form D-40EZ or Fiduciary income tax return, Form D-41.

WHEN TO FILE—The application for extension of time to file must be submitted on or before the due date of the return,
or the extended due date if you file for an additional extension of time after you have previously filed a 4-month applica-
tion. The application should be submitted in sufficient time to enable processing by the Department of Finance and
Revenue.

WHERE TO FILE— Mail the completed form with your payment for any tax due as shown, to the Department of Finance
and Revenue, 300 Indiana Avenue, N. W., Washington, D. C. 20001. Be sure to properly sign and date the form.

PART I. APPLICATION FOR EXTENSION OF TIME—A 4-month extension of time will be granted If you complete the
form properly, file it on time and PAY with it the amount of tax due shown on Line 7. When completing PART I, you
need only submit one application form. Do not file in duplicate. However, a copy must be attached to your return
when filed. A separate application must be submitted for each return.  Blanket requests for extensions will not be
granted.

PART I1. APPLICATION FOR ADDITIONAL EXTENSION GF TIME-—Complete PART II to ask for an additional exten-
sion of time to file your return if you have already filed an application for an extension of time, but still need more time.

Do not tile an application for additional extension of time unless you have previously filed an application for extension
of time.

It you are completing PART 11, you must submit the form in duplicate and show reasonable cause why you could
not file your return within the 4-month extension period. A copy of your PART II Approved request must be attached
to your return when filed. Generally, consideration of your application will be based on your efforts to meet the filing
requirements, rather than on the convenience of your tax return preparer. However, consideration will be given to cir-
cumstances in which your practitioner is unable, due to reasons beyond his control, to complete the retum for filing
by the due date, or tc other circumstances in which you are unable to get essential professional assistance in spite
of timely efforts to obtain it.

D.C. RESIDENTS LIVING OUTSIDE THE UNITED STATES —Those individuals living ortraveling outside of the continen-
tal imits of the United States at the time their return Is due to be filed may complete PART 1 to request a 4-month
extension of time. An additional extension of time of 8 months may be requested by completing PART II if more time
is needed. In no case may an extension of more than one year be granted (6 months for residents living in the District
at the time their retumn is due to be filed). The request for extension of time must be filed on time and any tax due
shown on Line 7 must be paid.

FEDERAL EXTENSION FORMS—The Department of Finance and Revenue no longer accepts copies of Federal Applica-
tion Forms. YOUR EXTENSION REQUEST WILL BE BASED UPON THIS APPLICATION FORM ONLY.

PENALTIES—The penalty for failure to file a return on time or failure to pay any tax due is 5 percent of the unpaid por-
tion of tax due for each month, or fraction thereof, that such failure to file or pay continues, but not mere than 25 per-
cent of the tax due.

INTEREST—Interest at the rate of one and one-half percent per month or portion of a month must be paid on any tax
which is not paid on time. Interest is computed from the due date of the return and applies even though an exiension
of time to file the return is granted.

SIGNATURE-—The application must be signed by the taxpayar or a duly authorized agent. If it is signed by a person
with a duly authorized power of attorney, a statement to that effect should be made at the bottomn of this page. It
will not be necessary to attach a copy of the power of attorney.

If the taxpayer is unable to sign the application because of iliness, absence, or other good cause, any person stan-
ding in close personal or business relaticnship to him may sign the application. However, the signer must state at
the bottom of this page the reasons for his signature and his relationship to the taxpayer.

SOCIAL SECURITY NUMBER—-Under the provisions of Sec. 47-1805-1(a} of the D.C. Income and Franchise Tax Act, your
Social Security number must be entered in the space provided. Your Social Security number is necessary for proper
identification of your account with the District and will only be used for tax administration purposes.

3-0033-2 wd113




FR'1 27 1992 * % % DISTRICT OF COLUMBIA GOVERNMENT

Extension of Time to File I DEPARTMENT OF FINANCE AND REVENUE
D.C. INDIVIDUAL INCOME OR FIDUCIARY TAX RETURN {See instructions on reverse side.) L TR e s
Last name First name and initial Your Social Security Number
Please
Print Number and street or rural route Spouse’s Sacial Security Number
or
Typé City or town, State and ZIP code

PART I. Application for Extension of Time. GComplete Part I and submit this form along with your payment of any tax due as shown
on Line 7.

1. A 4-month extension of time until August 15, 1993, for the calendar year 1992 {or if a fiscal year return, an extension until
16___ , for the tax year ending 19 ) is hereby requested to file District of Columbia (Check one): £ Individual
income tax return, Form D-40EZ [0 Individual income tax return, Form D-40 O Fiduciary income tax return Form D-41.

2. Total income tax liability for 1992 (An entry must be made on thisline)....... ... ... o ity
Note: You must enter an amount on Line 2. If you do not expect to owe tax, enter

zero {0).
3. D.G.income tax withheld . ... .. .. i i e 3
4. 1992 estimated tax payments (include 1991 overpayment allowed as a credit).
(Applies only to FOrm D40} . . ..ot i i i s i e 4
B, Other PaYMEBNTS . . ... e i e 5
6. Total payments (add Lines 3, 4, and B} . ... .. .. . i e e e 6

7. Balance due (Line 2 minus Line 6). Payment In full must be submitted with this form or your application request
will not be accepted. (Note: You will be subject to fallure to pay penalty on any amount of tax due in excess
of the amount paid with this extension request). . ....... ... i i e 7

PART II. Application for Additional Extension of Time. Complete Part IT and submit this form in duplicate, along with your pay-
ment of any additional tax due.

B. An additional extension of time until is hereby requested in which to file District
of Columbia (Check one): [0 Individual income tax return, Form D-40EZ [1 Individual income tax return, Form D-40 O Fiduciary income
tax return, Form D-41.

9. State in detail the reason the exlension is needed (see instruction)

Taxpayer(s) Signature(s) (If signed by another person, see instruction on reverse side.) Date Telephone No.

NOTICE TO APPLICANT:
{0 Upon consideration of your application, extension of time is hereby granted io:

T1 Your application cannot be considered since it was post marked after the due date of the return.  Your return should be filed without further delay.

O Careful consideration has been given to the reasons and other data given in your application but it has been determined that the extension
is not warranted. Your return should be filed by the regular date or within 10 days of the date of signature of this notice, if the end of such
10-day period is later than the regular due date. Please attach this form to the return to explain the delay in filing,

1 Your request is denied for failure to state a reason.
E1 Your request is denied since you failed to submit balance due with this application.
£l Other:

Taxpayer Assistance Division {Authprized signature) Date




If the original copy of this application is to be returned to the taxpayer at an address other than shown on page 1, or to an agent acting for
the taxpayer, please complete the section below. Only applies to Additional Extansion requesied under Part I1.

Name
Please
T
Print Number and streel
or
City or town, State and ZIP code
Type

INSTRUCTIONS

PURPOSE—A taxpayer must use Form FR-127 to request a 4-month extension of time or additional extension of time
in order to file an individual income tax return, Form D-40, Form D-40EZ or Fiduciary income tax return, Form D-41.

WHEN TO FILE—The application for extension of time to file must be submitied on or before the due date of the return,
or the extended due date if you file for an additional extension of time after you have previously filed a 4-month applica-
tion, The application should be submitted in sufficient time to enable processing by the Department of Finance and
Revenue.

WHERE TO FILE—Mail the completed form with your payment for any tax dus as shown, to the Department of Finance
and Revenue, 300 Indiana Avenue, N. W., Washington, B. C. 20001. Be sure to properly sign and date the form.

PART 1. APPLICATION FOR EXTENSION OF TIME—A 4-month extension of time will be granted if you complete the
form properly, file it on time and PAY with it the amount of tax due shown on Line 7. When completing PART I, you
need only submit one application form. Do not file in duplicate. Howsver, a copy must be attached 1o your return
when filed. ~A separate applicdtion must be sibmitted for each T&tUn. ~ Blanket requests for extensions will not be
granted.

PART IT. APPLICATION FOR ADDITIONAL EXTENSION OF TIME—Complete PART 11 to ask for an additional exten-
sion of time to file your return if you have already filed an appilcation for an extension of time, but still need more time.

Do not file an application for additiona!l extension of time unless you have previously filed an application for exiension
of time. :

It you are completing PART 11, you must submit the form in duplicate and show reasonable cause why you could
not file your return within the 4-month extension period. A copy of your PART 11 Approved request must be attached
to your return when filed. Generally, consideration of your application will be based on your efforts to meet the filing
requirements, rather than on the convenience of your tax return preparer. However, consideration will be given to cir-
cumstances in which your practitioner is unable, due to reascns beyond his controf, to complete the retumn for filing
by the due date, or to other circumstances in which you are unable to get essential professional assistance in spite
of timely efforts to obtain it.

D.C. RESIDENTS LIVING OUTSIDE THE UNITED STATES—Those individuals living or traveling outside of the continen-
tal limits of the United States at the time their return is due to be filed may complete PART I to request a 4-month
extension of time. An additional extension of time of 8 months may be requested by complsting PART 11 if more time
is needed. In no case may an extension of more than one year be grantad (6 months for residents living in the District
at the time their return is due to be filed). The request for extension of time must be filed on time and any tax due
shown on Line 7 must be paid.

FEDERAL EXTENSION FORMS—The Department of Finance and Revenue no longer accepts copies of Federal Applica-
tion Forms. YOUR EXTENSION REQUEST WILL BE BASED UPON THIS APPLICATION FORM ONLY.

PENALTIES—The penalty for failure to file a return on time or failure to pay any tax due is 5 percent of the unpaid por-
tion of tax due for each month, or fraction thereof, that such failure to file or pay continues, but not more than 25 per-
cent of the tax due.

INTEREST—Interest at the rate of one and one-half percent per month or portion of a month must be paid on any tax
which is not paid on time. Interest is computed from the due date of the return and appiies even though an extension
of time to file the return is granted.

SIGNATURE-The application must be signed by the taxpayer or a duly authorized agent. If it is signed by a person
with a duly authorized power of attorney, a statement to that effect should be made at the bottom of this page. [t
will not be necessary to attach a copy of the power of attorney.

If the taxpayer is unable to sign the application because of iliness, absence, or other good cause, any person sian-
ding in close personal or business relationship to him may sign the application. However, the signer must state at
the bottom of this page the reasons for his signature and his relationship to the taxpayer.

SOCIAL SECURITY NUMBER—Under the provisions of Sec. 47-1805-1(a) of the D.C. Income and Franchise Tax Act, vour
Social Security number must be entered in the space provided. Your Social Security number is necessary for proper
identification of your account with the District and will only ba used for tax administration purposeas.

300623-2 wdt13



Sc hed u I e H 1 99 2 m DISTRICT OF COLUMEIA GOVERNMENT

Property Tax Credit (Form D-40) WEBMN DEPARTMENT OF FINANCE AND REVENUE
Name (Claimant) Your Saocial Security No.
Present Home Address {(Number and Street) Spouse’s Social Sacurity No.
City State Zlp Code Apt. No.

If address of property for which tax credit is claimed is different from above, list here.

15 the property for which the tax credit is being claimed: (Check one} O Private Home O Apartment [J Rooming House

IF YOU ARE REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN (FORM D-40), ATTACH THIS FORM TO THE RETURN. IF YOU ARE NOT
REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN AND QUALIFY FOR THE PROPERTY TAX CREDIT, THIS FORM SHOULD BE COMPLETED AND
MAILED8Y ITSELF. ALL QUESTIONS MUST BE ANSWERED AND SCHEDULES COMPLETED OR THIS CREDIT WILL BE DISALLOWED. SEVERE PENALTIES
ARE PROVIDED FOR A FALSE OR FRAUDULENTLY FILED CLAIM.

A, Did you rent or own your home in the District during the entire calendar year 19927 A, YESE O NO O
If you checked "NO™, you are not entitled to the credit.
B. Is your credit claim based on (check applicable bfock) B. real estate [J rent OO
tax
If you checked the box for rea! estate tax, complete the following from your real estate tax bill or assessment
notice:
Square No. Lot No. Far Office Use Only:

If you checked fhe box for rent, complete the following:
Landlord’'s Name Landlord's Telephone No. For Office use only:

Landlord’s Address

C. Did you or your landlord receive renlal supplements during 19927 C. YES O NO O
If you checked “YES*, see Instructions on how 1o compute your credit.
D. Were you claimed as a dependent on someone else's 1992 Federal, State, or D.C. income tax return? D. YES O NOO

If you checked “YES”, you are not entitled to the credit unless you were 62 years of age before
Decomber 31, 1982,

E. Did you live in a public housing profect during 19927 E. YES O NO O
If you checked “YES™, you are not enfitled to the credit.

IMPORTANT: Be sure to complete the Household Gress Income and Summary Schedules on the reverse side before computing either Part A or Part B below.

COMPLETE EITHER PART A OR PART B
PART A — CLAIMANTS UNDER AGE 62 WHO ARE NOT BLIND OR DISABLED.

5. Enter amount of household gross income from Line 4, page 2. If amount entered exceeds $20,000, you

are not enlitled to the credit. .. ... . o i e e e e » |5
B. Enter either (g} or (b}
(a) Amount of property taxes paid In 1902 . ... . . i e e e e e e s > | 8a
(b} Amount of 1992 annual rent paid » $___ . Multiply by 15% {.15) and enter answer herse . .. » | 6b
7. Find Property Tax Credit in Table A OF 88 COMPULEE ... ot vr it it ia i it e vt it trmr it anran > |7
8. Total rental supplements received in 1992, if any ......... e e e e e e e L]
9, Property Tax Credit allowable—Line 7 minus Line B....... .. it iiiiiia e iraiitaiiieanan > |9
PART B — FOR CLAIMANTS AGE 62 OR OLDER, BLIND OR DISABLED.
Do you, or you and your spouse {if married), provide 50% or more of househcld gross income? Check appropriate block
YES O NO 0. If you checked “NO” and are not blind or disabled, you are not entitled to age 62 or older ©
claim the property tax credit under Part B. However, you may qualify under Part A—see instruc- blind C
tions for Lines 5, 6 and 7. disabled C
10. Enter amount of household gross income from Line 4, page 2. If amount entered exceeds $20,000, you are
not entitled to the credil. ... ... . i i e e e e = 10
11. Enter either {a) or {b)
{a) Amount of property taxes paid in 1092 L. L. e » |11a
(b} Amount of rent paid in 1892 m» § . Multiply by 15% {.15) and enter answer here....... » [11b
12. Find Property Tax Credlf in Table B or a8 CoOMpPUted ... oo v it ittt iariiiia s > |12
13. Total rental supplements received tn 1992, if any .. .. ... . . » |13
14. Property Tax Credit allowable—Line 12 minus Line 13_ .. ... ... . . ... . ... . .. .. . ... .. oo, > |14

IF THIS FORM IS ATTAGHED TO A D.C. INCOME TAX RETURN, FORM D- 40, CHECK BOX L] AND ENTER AMOUNT FROM LINE 9 OR LINE 14 ABOVE OGN FORM D-40.

Under penalties of law, | declare that | have examined this return, | Signature of Claimant Date
including accompanying schedules and statements and to the best
of my knowledge and belief it is true, correct and complete. If | Glaimant's Telephone Numher
prepared by a person other than the taxpayer, this deciaration is based
on all information of which the preparer has any knowfedge. Signature of Preparer other than claimant Date

MAIL THIS FORM TO: DEPARTMENT OF FINANCE AND REVENUE, BEN FRANKLIN STATION, P.0. BOX 7861, WASHINGTON.D.C. 20044-7861, ON DR BEFORE APRIL 15, 1993. 300361 wel2
=1 W



Schedule H {Form D-40) 1982 Page 2

HOUSEHOLD GROSS INCOME SCHEDULE  You must include the total income of ali membars living in the housshold you
own or rent.

For Office Use

1) 2} 3 only:
SOURCE OF INCOME OR LOSS CLAIMANT SPOUSE ALL OTHERS

(a} Wages, salary, tips, bonuses, commissions, fees
{b) Dividends & interest
{c} D.C. lottery winnings

{d) Business income or loss

(e} Taxable portion of pensions & annuitiaes

(f} Taxable capital gain or loss

{g) Alimony received

(h) Net rental income

(i) Social Security andfor railroad retirement

{i} Mon-taxable portion of pensions & annuities or exclusion

(k} Unemployment insurance andfor workmen's compensation

(I} Support money andfor public assistance granis

{m) Interest en U.S. cbligations

{n) Disability income exclusion on Form [-40

{o) Non-taxable portion of military compensation

{p) Fellowship awards and grants

{q} Life insurance proceeds

(N VYeteran's pensions and disability paymenis

{s} Gl bill benefits
{t} Loss on time insurance

{u) !ncome subject to unincorporated business tax

(v} Cash distributions

{w} Other {specify}
TOTAL HOUSEHOLD GROSS INCOME

SUMMARY OF HOUSEHOLD GROSS INCOME
1. Total income of claimant from ColUmn 1 .. i e e e 1

2. Total income of spouse from COIUMN 2 . ... it e e e 2

3. Total income of all other persons from ColUMM 3 .. .. e e e e e 3

4. Total household gross income (add Lines 1 through 3). Enter here and on Line §, Part A or
Line 10, Part B, whichever is applicable. ... ... .. .. . e 4

LIST THE NAMES AND SOGIAL SECURITY MUMBERS OF ALL PERSONS IN COLUMN 3 ABOVE

Y
{b)

{c)
{d}

| T |
| [ |

1 1
i ¥ H
i | '
] L |

INSTRUCTIONS
How To Compute Your Property Tax Credil

The easiest way to find the amount of your property tax credit is to use the property tax credii tables. Howasaver, if you do not wish to use the tables, you may
compute your credit by following the instructions in the back page of the individual income {ax booklei.
if you checked elther blind or disabled under Parl B, you mus! have the certificale below completad. See instructions for specific details.

Physician’s Certification of Blind or Disabted Claimant

Name of Claimant Social Seclurity Number
i

| H
1 1

1 certify thal the above named taxpayer was (check only ane box—-see instructions);

il O Blind

(i) €1 Physical or mental impairment expected to last continuously for twelve (12) months or more.
(i) 11 Physically or mentally impaired on January 1, 1982,

Mame of Physician .

Physician's address

Physician's signature Date

Instructions for Physician’s Certltication

A. Definition of Blind — Blind means anyone whose central visual acuity does not exceed 20/200 in the better eye with corracting lenses, or whose visual acuity
is greater than 207200, but Is accompanied by a limitation in the field of vision such that the widesl diametar of the visual field subtends an angle no greater than 20 degrees.

B. Dafinition of Disabled — Disabled means a claimant unable to engage in any gainfu! activity by reason of a medically determinable physical or mental impair-

ment which can be expected to last continuously for twelve (12) months or more.
38036-2 wd-29



SChed u le H 1 99 2 m DISTRICT OF COLUMBIA GOVERNMENT

Property Tax Credit (Form D-40) Wmmm=  DEPARTMENT OF FINANCE AND REVENUE |
Name {Claimant) Your Social Securlty No.
Present Home Address (Number and Street) Spouse’s Social Security No.
City State Zlp Code Apt. No.

If address of property for which tax credit is claimed is different from above, list here.

Is the property for which the tax credit is being claimed: (Check one) [ Private Home O Apartment (1 Reoming House

IF YOU ARE REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN (FORM D-40), ATTACH THIS FORM TO THE RETURN. IF YOU ARE NOT
REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN AND QUALIFY FOR THE PROPERTY TAX CREDIT, THIS FORM SHOULD BE COMPLETED AND
MAILEDBY ITSELF. ALL QUESTIONS MUST BE ANSWERED AND SCHEDULES COMPLETED OR THIS CREDIT WILL BE DISALLOWED. SEVERE PENALTIES
ARE PROVIDED FOR A FALSE OR FRAUDULENTLY FILED CLAIM.

A. Did you renlt or own your home in the District during the entire calendar year 19927 A. YES O NO O
if you checked “NO", you are not entitled to the credlt.
B. Is your credit claim based on {check applicable blaclg B. real estate O rent O3
tax
If you checksd the box for real esiate 1ax, complete the following from your real estate tax bill or assessment
notice:
Square Mo. Lot Ne. For Office Use Only:

I you checked the box for rent, complete the following:

Landlord's Name Landlord’'s Telephone No. For Otfice use oniy:

Landlord's Address

C., Did you or your landford receive rental supplements during 18927 C. YES OO NO O
If you checked “YES", see instructions on how to compute your credit.
D. Were you claimed as a dependent on someone else’s 1992 Federal, State, or D.C. income tax return? D. YES O NOO

i you checked “YES™, you are not entitled to the credit unless you were 62 years of age hefare
Decernber 31, 1992

E. Did you live in a public housing projsct during 18927 E. YES [0 NO [
If you checked “YES”, you are not entitled to the cradii.

IMPORTANT: 8 sure to complete the Household Gross Income and Summary Schedules on the reverse side before computing elther Part A or Part B below.

COMPLETE EITHER PART A OR PART B
PART A — CLAIMANTS UNDER AGE 62 WHO ARE NOT BLIND OR DISABLED.
5. Enter amount of household gross income from Line 4, page 2. If amount entered exceeds $20,000, you

are not entitled 10 the credit, ... .o e i > |5
6. Enter either (a) or (b):
{a) Amount of property taxes pald in 1992 . .. ... e e e e > | Ba
(b} Amount of 1992 annual rent paid » $_______  Multiply by 15% (.15) and enter answer here . .. > | Bb
7. Find Property Tax Credit in Table A or as computed .. ... oot it i e e e |7
8. Total rentaf supplements recelved in 1992, IF ANy .. .. .. i e L]
9. Property Tax Credit allowable—Line 7 minus LINe B... ... .. ... 0t it e e > |9
PART B — FOR CLAIMANTS AGE 62 OR OLDER, BLIND OR DISABLED.
Bo you, or you and your spouse {if married), provide 50% or more of housenold gross income? Check appropriate block
YES 0 NO O. If you checked “NO” and are not blind or disabled, you are not entitled to age 62 or older [
claim the properly tax cradit under Part B. However, you may qualify under Part A—see instruc- blind O
tions for Lines 5, 6 and 7. disabled [
10. Enter amount of household gross income from Line 4, page 2.  If amount entered exceeds $20,000, you are
not entitled to the credit. .. ..o . e e, » |10
11. Enter either {(a) or (b):
(a) Amount of property taxes paid in 1992 . . ... ... . e e » (11a
() Amountof rent paid in 1992 » §_____. . Multiply by 15% (.15) and enter answer here. ... ... » [11b
12. Find Property Tax Credit in Table Boras computed .. ... ...t e e e i > |12
13. Total rental supplements received in 1992, if ANy .. ... ... i > (13
14. Property Tax Credit alfowable—Line 12 minus Ling 13. .. ... . i i i » 114

IF THIS FORM IS ATTACHED TO A D.C. INCOME TAX RETURN, FORM D- 40, CHECK BOX G AND ENTER AMOUNT FROM LINE 9 OR LINE 14 ABOVE ON FORM D-40.

Under penalties of law, | declare that | have examined this return, | Slgnature of Claimant Date
including accompanying schedules and statements and to the bast
of my knowiedge and bellef it is true, correct and complete. If | Claimant’s Telephone Number
prepared by a person other than the taxpayer, this declaration is based
on all information of which the preparer has any knowledge. Signature of Preparer other than claimant Date

MAIL THIS FORM TO: DEPARTMENT OF FINAMCE AND REVENUE, BEN FRANKLIN STATION, P.O. BOX 7851, WASHINGTON,D.C. 20044-7861, ON OA 8EFGRE APRIL 15, 1993. 300361 wags
-1 wi



Schedule H (Form D-40) 1982

HOUSEHOLD GROSS INCOME SCHEDULE  You must? include the total income of all members living in the household you
own or rent.

Pagé

For Office Use

(1 2) (3} only:
SOURCE OF INCOME OR LOSS CLAIMANT SPOUSE ALL OTHERS

(a) Wages, salary, tips, bonuses, commissions, fees
{b) Dividends & interest
{c} D.C. lottery winnings

(d} Business inceme or loss

{g) Taxable portion of pensions & annuities

(fy Taxable capital gain or loss

{gy Alimony received

{h) MNet rental income

(i) Social Security andior raiiroad retirement

{iy MNon-taxable portion of pensions & annuities or exclusion

(x} Unemployment insurance andfor workmen’s compensation

(I  Suppert money andior public assistance grants

(m} Interest on U.S. chligations

(n} Disability income exclusion on Form D-40

(0) Mon-taxable portion of military compensation

{m Fellowship awards and grants

{q) e insurance proceeds

) Veteran's pensions and disability payments
(s} GI bilt benefiis

(I} Loss ontime insurance

{u} Income subject to unincorporated business tax
{¥} Gash distributions
{w) Other (specify)

TOTAL HOUSEHCLD GROSS INCOME

SUMMARY OF HOUSEHOLD GROSS INCOME
1. Total income of claimant from Column 1 . ... ... . o i

4. Total household gross income (add Lines 1 through 3}, Enter here and on Line 5, Part A or
Line 10, Part B, whichever is applicable, .. ... oo i 4

LIST THE NAMES AND SOCIAL SECURITY NUMBERS OF ALL PERSONS IM COLUMN 3 ABOVE

(a)
(b}

[}
: (©
I
|

i
|
T
! o)

INSTRUCTIONS
How To Compute Your Property Tax Gredit

The easlest way to tind the amount of your property tax credit is 1o usa the property tax credit tables. However, if you do not wish 1o use the tables, you may
compute your credit by following the instructions in the back page of the individual Income tax bookiet.
It you checked either blind or disabled under Part B, you must have the certificats below completed. See instructions for specific details,

Physician’s Certification of Blind or Disabled Claimant

Name of Claimant Social Ser,;urity Numbler

| certify thai the above named taxpayer was (check only one box—see insiructions):

{i} O Blind

(fi} £ Physical or mental impairment expected to last continuously for twelve {12) months or more.
@i} O Physically or mentally kmpaired on January 1, 1892,

Mame of Physician

Physician’s address

Physician's signature Date

Instructions for Physician’s Certification

A. Definition ef Blind — Biind means anyone whose central visual acuity does not exceed 20/200 in the better eye with corracting lenses, or whose visual acuity
is greater than 20/200, but is accompanied by a limitation in the field of visicn such that the widest diameter of the visual field subtends an angle no greater than 20 degrees.

B. Definition of Disabled — Disabled means a claimant unabie to engage in any galnful activity by reason ¢f a medically determinabie physical or mental impair-

ment which can be expecied to last continuously for twelve {12} months or mare.
30036-2 wd-29




District at any time during the taxable
year.

6. A justice of the Supreme Court of the
United States not domiciled within the
District at any time during the taxable
year.

How to File a Part-Year Return

If you were a District resident, or your
permanent home was in the District for
less than a year, complete the box for part-
year residents on Form D-40. You must
prorate your personal exemptions, the
credit for dependents, and your standard
or itemized deductions, Follow instruc-
tions below:

1. Complete Part I, page 2 of Form D-40.
(Gross income received while a non-
resident of the District is excluded by
reporting such income on Line 49, Part
I1, page 2 of Form D-40.

2. Divide your personal exemptions and
credit for dependents by the number of
months you were a resident of the
District. To determine the number of
months you were a District resident,
divide the number of days you resided
in the District by 30. A remainder of
over 15 days shall be considered a full
month.

3. Use the above procedure to prorate the
standard or itemized deductions. If you
itemized deductions on your Federal
return, you must itemize deductions on
your D.C. return. Enter on to Line 57
of the D-40 your total deduetions from
your Federal Schedule A (Form 1040).
Attach a copy of the Schedule A to
your D.C. return, Subtract the deduc-
tions paid during the period of
nonresidence in the District on Line 59,
Part I1I, page 2 of Form D-40.

4, Do not daim the property tax credit.
This credit is allowed only if you lived
in the District for the full year.

If you or your spouse were a part-year
District resident during the taxable year,
you must file separate Forms D-40.

Deceased Taxpayers

If a taxpayer died in 1992, or in 1993
before filing a return for 1992, the ex-
ecutor, administrator, or surviving spouse
must file a reburn for the deceased person.
The date of death must be indicated on the
D-40 in the designated area. If the tax-
payer died in 1992, it is not necessary to
prorate histher personal exemptions or
deductions.

If a refund is due, attach Form FR-147
and a copy of the death certificate. Per-
sons other than the surviving spouse nmust
furnish probate papers from the Office of
Register of Wills, 500 Indiana Ave., N.W,,
Room 5120, Washington, D.C. 20001,

Surviving Spouse

You qualify as a surviving spouse if you
meet all the Federal tax requirements. If
your spouse died in 1992, you may file a
joint return for the year if:

1. You were entitled to file a joint return
at the time your spouse died, and

2. You did not remarry during the year.

Joint or Combined Separate Returns
Joint or combined separate returns must
include all income and the names and
Social Security numbers of both spouses.
Both spouses must sign the return.

Combined Separate Filing
If the spouses elect to file a combined
separate return:

1. The husband must report his income in
Column A and the wife must report her
income in Column B.

2. The names of both spouses must be
entered in the spaces provided on the
upper section of the D-40.

3. Both spouses must sign the return,

Do not claim an exemption for the other
spouse if he/she is filing a separate or com-
bined separate return,

Change of Address

If you move to a new address after you file
your return, make sure that you notify the
post office of your new home address so
they can forward your refund or any other
correspondence from us,

Attachments to the Return

Fill in applicable items for adjustments to
income on Form D-40 and attach sched-
ules. If vou need more space, attach
statements that follow the format of the
official forms. Enter the total on the ap-
propriate lines of the official forms. Be
sure to put your name and Social Securi-
ty number on all the attachments.

‘When and Where To File

File your return as soon as possible after
January I, but not later than April 15,
1993. Mail it to the Department of
Finance and Revenue, Ben Franklin Sta-
tion, P.0. Box 7861, Washington, D.C.
20044-7861.

Extension of Time To File

If you require more time to file your
return, submit an extension of time to file
application, Form FR-127, on or before
April 15, 1993. Any tax due, as shown on
Form FR-127, must be paid in full with
the request. Penalties and interest will be
charged on any outstanding tax from the
time the return is due until the tax is paid,
even though extension is granted.

Note: Copies of Federal application for ex-
tension of time to file are not acceptable.

Amended Returns

Form D-40X must be used to correct a
previously filed individual income tax
return (Form D-40). Do not file a D-40X
to provide additional information re-
quested by the Department of Finance
and Revenue. If an adjustment was made
by the Internal Revenue Service on any
of your Federal tax returns, you must file
an amended D.C. return, Form D-40X,
within 90 days thereafter. Amended
returns should be mailed separately from
your current year return. By filing an
amended return as soon as possible, you
can minimize any accrued penalty andfor
interest charges.

Declaration of Estimated Tax for 1993

A declaration of estimated tax is required
when a taxpayer anticipates gross income,
not subject to withholding tax, that will
result in a tax liability of more than $100.

Payment of the Amount You Owe

Any balance of tax due must be paid with
your return. Combined separate filers
must pay the combined net amount owed
with the refurn. Make your check or
money order payable to D.C. Treasurer.
Do not send cash. Write your Social
Security number, daytime phone number
and ‘1992 D-40"" on your payment.

Charges for Dishonored Checks

A penalty of $50 will be imposed if a check
in payment of any obligation due to the
District of Columbia is not honored by
your bank,

Tips for Filing an Error-Free Return
1. Read the instructions carefully.

2. Complete yvour Federal return before
you complete your D.C. return.

3. After you have completed your D.C.
return and checked it for accuracy,
" attach to the return the preprinted
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Line 54 — Pension and Annuity
Income Exclusion

If you were 62 years of age or older on or
before December 31, 1992, and received
taxable pensions andfor annuities, as well
as military pensions, from the District or
Federal government you are eligible for a
pension and annuity income exclusion of
up to $3,000. Use the pension and annui-
ty income exclusion computation schedule
at the bottom of this page to figure your
exclusion.

Line 55 — Other Subtractions
Other items required to be subtracted
from Federal adjusted gross income
should be entered on this line.

PART III: Iiemized Deductions and
Disirict Adjustments

Line 57 — Federal 1temized Deductions
You must itemize deductions on your D.C.
income tax return if you itemized on your
Federal return. Enter on this line all your
Federal itemized deductions from Federal
Schedule A, Form 1040. Attach a copy of
the Schedule A to your D.C. return.

Line 58 — State and Local Income Taxes
Enter on this line all income taxes includ-
ed in the amount entered on Line 57,

Line 59 — Deductions During Period of
Nonresidence

Enter on this line all itemized deductions
in¢luded on Line 57 and paid during the
period of nonresidence in the District.

PART IV: Percentage of State and Local
Income Tax Reduction Addback Schedule

Lines 62 through 67

Taxpayers whose Federal adjusted gross
income exceeds $105,250 {or $52,620 if
married and filing a separate return) must
complete the Federal itemized deduction
worksheet, if they itemize deductions on
Federal Schedule A.

If you completed the Federal itemized
deductions worksheet, you must eomplete
Part, IV, page 2 of the D.C. Form D-40, in
order to compute the correct amount of
state and local income taxes to be entered
on Line 58, Part 1I1.

STEP-BY-STEP INSTRUCTIONS
FORM D-40, PAGE 1

Lines A through F — Filing Status and
Exemptions

Place an “X"'in the box which designates
your filing status. Mark only one box.
Note: Generally, your Federal and D.C.
filing status is the same. However, if you
file married filing jointly on your Federal
return, it may be to your advantage to file
as married filing combined separate on
your D.C. return.

Single
Check the box on Line *A” if one of the
following was true on December 31, 1992:

® You were not married, or;

¢ You were legally separated accord-
ing to D.C. law, under a decree of
divorce or separate maintenance, or;

® You were widowed before January
1, 1992, and did not remarry in 1992,

Head of Household

Check the box on Line “B" if on December
31, 1992, you were not married or legally
separated and met all tests for Federal tax
purposes {See Filing Status —Head of
Household).

Married Filing Jointly
Check the box on Line “C” if one of the
following is true:

® You were married as of December
31, 1992, even if you did not live
together at the end of 1992, or;

® Your spouse died in 1992 and you
did not remarry in 1992, or;

® Your spouse died in 1993 before fil-
ing a 1992 return. For details on
how to file the joint return, see
Deceased Taxpayer, page 2 of this
booklet.

A hushand and wife may file a joint return
even if only one had income or if they did
not live together all year. However, both
persons must sign the return and both are
liable for any tax due.

Married Filing Separately

Married persons without dependentis)
who were not divorced or legally separated
but lived apart, must file as married fil-
ing separately. Check the box on Line
“D”. You must report only your own in-
come, exemptions, deductions and credits,
Each taxpayer must enter his or her
Social Security number.

If you have a child living with you, and
you lived apart from your spouse during
the last 6 months of 1992, you may be able
to file as head of household. (See Federal
booklet for Married Persons Who Lived
Apart.)

Spouses of exempt military personnel
must file the D.C. return as married filing
separately,

Married Filing Combined Separate

A combined separate return is a single
form that contains the two separate
returns of a married couple. Check the
box on Line “E”. Report the husband’s
income, deductions and exemptions in Col-
umn A and the wife's in Column B. There
is often a tax savings in filing a combined
separate return if both spouses have in-
come. You should figure your tax both
ways (joint and combined separate) to see
which filing status is better for you.

Dependent Taxzpayer

Any person who can be claimed as a
dependent on someone else’s Federal
return should check the box on Line “F*',
You do not get a personal exemption for
yourself.

Age 65 or Older and/or Blind

If you and/or your spotuse were 65 or over
and/or blind by December 31, 1992, enter
“1” in each appropriate box. The box
marked “H" is for the husband and the
box marked “W” is for the wife. Add per-
sonal exemptions together with the exemp-
tion for age 66 or older and/or blind if
applicable.

Total Number of Exemptions
Add the number of exemptions claimed in
the various boxes and enter the total in the

PENSION AND ANNUITY INCOME EXCLUSION COMPUTATION Column A Column B
See instructions for Line 54, {for husband) {for wife and all others)

1. Were you age 62 or older on or before December 31, 19927 . . ..... ... .... L} Yes [ No L Yes (1 No
2. Total gross pension or annuity received during 1992 . e
3. Less portion of pension or annuity not subject to D. C income tax ............
4 Line2lessamount onLine 3 ... ... ... .. .. ... .. .. ... ...
5. Pension or annuity exclusion ... ...... ..ot 3,000 $3,000
6. Emter the lesser of Line 4 or Line 5. Enter on Line 54, Part IT, Form D-40 . . ..
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Line 54 — Pension and Annuity
Income Exclusion

If you were 62 years of age or older on or
before December 31, 1992, and received
taxable pensions andfor annuities, as well
as military pensions, from the District or
Federal government you are eligible for a
pension and annuity income exclusion of
up to $3,000. Use the pension and annui-
ty income exclusion computation schedule
at the bottom of this page to figure your
exclusion,

Line 55 — Other Subtractions
Other items required to be subtracted
from Federal adjusted gross income
should be entered on this line.

PART 111: Itemized Deductions and
District Adjustments

Line 57 — Federal Hemized Deductions
You must itemize deductions on your D.C.
income tax return if you itemized on your
Federal return. Enter on this line all your
Federal itemized deductions from Federal
Schedule A, Form 1040, Attach a copy of
the Schedule A to your D.C. return,

Line 58 — State and Local Income Taxes
Enter on this line all income taxes includ-
ed in the amount entered on Line 57.

Line 59 — Deductions During Period of
Monresidence

Enter on this line all itemized deductions
included on Line 57 and paid during the
period of nonresidence in the District.

PART 1V: Percentage of State and Local
Income Tax Reduction Addback Schedule

Lines 62 through 67

Taxpayers whose Federal adjusted gross
income exceeds $105,250 (or $52,620 if
married and filing a separate return) must
complete the Federal itemized deduction
worksheet, if they itemize deductions on
Federal Schedule A.

H you completed the Federal itemized
deductions worksheet, you must complete
Part IV, page 2 of the D.C. Form D-40, in
order to compute the correct amount of
state and local income taxes to be entered
on Line 58, Part 111,

STEP-BY-STEP INSTRUCTIONS
FORM D-40, PAGE 1

Lines A through F — Filing Status and
Exemptions

Place an “X”'in the box which designates
your filing status. Mark only one box.
Note: Generally, your Federal and D.C.
fiting status is the same. However, if you
file married filing jointly on your Federal
return, it may be to your advantage to file
as married filing combined separate on
your D.C. return.

Single
Check the box on Line “A” if one of the
following was true on December 31, 1952:

® You were not married, or;

@ You were legally separated accord-
ing to D.C. law, under a decree of
divorce or separate maintenance, or;

® You were widowed before January
1, 1992, and did not remarry in 1992,

Head of Household

Check the box on Line “B” if on December
31, 1992, you were not married or legally
separated and met all tests for Federal tax
purposes (See Filing Status —Head of
Household).

Married Filing Jointly
Check the box on Line “C" if one of the
following is true:

@ You were married as of December
31, 1992, even if you did not Hve
together at the end of 1992, or;

& Your spouse died in 1892 and you
did not remarry in 1992, or;

® Your spouse died in 1993 before fil-
ing a 1992 return. For details on
how to file the joint return, see
Deceased Taxpayer, page 2 of this
hooklet.

A husband and wife may file a joini return
even if only one had income or if they did
not live together all year. However, both
persons must sign the return and both are
liable for any tax due.

Married Filing Separately

Married persons without dependentis)
who were not divorced or legally separated
but lived apart, must file as married fil-
ing separately. Check the box on Line
“D¥’, You must report only your own in-
come, exemptions, deductions and credits,
Each taxpayer must enter his or her
Social Security number.

If you have a child living with you, and
you lived apart from your spouse during
the last 6 months of 1992, you may be able
to file as head of household. (See Federal
booklet for Married Persons Who Lived
Apart.)

Spouses of exempt military personnel
must file the D.C. return as married filing
separately.

Married Filing Combined Separate

A combined separate return is a single
form that contains the two separate
returns of a married couple. Check the
box on Line “E". Report the husband’s
income, deductions and exemptions in Col-
umn A and the wife's in Column B. There
is often a tax savings in filing a combined
separate return if both spouses have in-
come. You should figure your tax both
ways (joint and combined separats) to see
which filing status is better for you

Dependent Taxpayer

Any person who can be claimed as a
dependent on someone else's Federal
return should check the box on Line *“F",
You do not get a personal exemption for
yourself,

Age 65 or Older and/or Blind

If you and/or your spouse were 65 or over
and/or blind by December 31, 1992, enter
“1" in each appropriate box. The box
marked “H" is for the husbhand and the
box marked ‘W is for the wife. Add per-
sonal exemptions together with the exemp-
tion for age 65 or older and/or blind if
applicable.

Total Number of Exemptions

Add the number of exemptions claimed in
the various boxes and enter the total in the

PENSION AND ANNUITY INCOME EXCLUSION COMPUTATION Column A Column B
See instructions for Line 54, {for husband) {for wife and all others)

1. Were you age 62 or older on or before December 31, 19927. .............. U Yes L] No £1 Yes [1 No
2. Total gross pension or annuity received during 1992 ... .. .. ... ... ... ... ... ..
3. Less portion of pension or annuity not subject to D.C, income tax . ....... .. ..
4, Line 2lessamount on Line 3 ... ... .. L
5. Pension or annuity exclusion . ool 83,000 $3,000
6. Enter the lesser of Line 4 or Lme 5 Enter on L1ne o4 Part II me D~4{J S




Line 20 — Property Tax Credit

Enter the amount of any property tax
credit to which you are entitled from either
Line 9 or Line 14 of Schedule H. The
credit may not be split between Columns
A and B. See detailed instructions for
Schedule H.

Amount You Owe or Overpayment

Line 22

If the total of your net tax on Line 16 is
more than your payments and credits on
Line 21, enter amowmt you owe on Line 22,
(Line 16 minus Line 21.) This amount
should be paid in full with your return
unless it is a combined separate return.
Combined separate filers see instructions
for Lines 26 and 27.

Line 23

If the total of your payments and credits
on Line 2] is more than your net tax, Line
186, enter overpayment on Line 23 (Line 21
minus Line 16.) Taxpayers whose filing
status is A, B, C, D, or F must enter on
Line 26 the amount of overpayment to be
refunded. Combined separate filers see in-
structions for Lines 26 and 27.

Line 24

Enter on Line 24 the amount of overpay-
ment you want to apply as a credit to your
1993 estimated tax. The amounts on Line
24 will not be refunded.

Line 25

To receive a refund, taxpayers with filing
status A, B, C, D, or F must enter on Line
25 the amount of overpayment from Line
23, minus any credit to be applied to the
1993 estimated tax. Combined separate
filers (filing status E) see instructions for
Lines 26 and 27.

Lines 26 and 27 — Combined Amount You
Owe or Overpayment, Filing Status E Only
Husband and wife who dlect to file combin-
ed separate returns are the only persons
who should complete these lines. The
amount owed by or refund due one spouse
must be combined with the amount owed
by or refund due the other spouse. For
example:

1. If the husband owes $50 (Line 22}, and
the wife has an overpayment of $100
(Line 23}, the amounts should be com-
bined. In this case the result is a net
refumd of $50. Therefore, the husband
should not send a check for the amount
shown on Line 22.

2. If the husband owes $80 and the wife
is due a refund of $40, the amounts
should be combined. In this case the
amount owed is $40 and a check or
money order for $40 should be sent
with the return.

3. If both owe an amount on Line 22, total
the amounts and enter on Line 26. Send
one check for the combined amount.

4. If both have a refund due (Line 25),
combine the amounts and enter combin-
ed net refund on Line 27. One refund
check will be issued for the combined
amount,

Lines 28 and 29 — Voluntary Contribution
You can contribute to the Public Trust for
Drug Prevention and Children-At-Risk.
Enter on Line 28 the amount you wish to

contribute. The minimum contribution is

$1.00.

1. If you are due a refund, reduce the
amount of the refund by the contribu-
tion and enter the balance; or

2. If you owe tax, add the amount of the
contribution to the tax due and enter
total. The total is the amount of the
payment you should submit.

Note: Be sure to sign your D.C. income
tax return on the back of the form,

INSTRUCTIONS FOR .
SCHEDULE H
(PROPERTY TAX CREDIT)

You may qualify for the property tax
credit whether or not you file a D.C. in-
dividual income tax return. If you are re-
quired to file a D.C. individual income tax
return, you must use Form D-40; if you file
Form D-40EZ, you cannot claim a proper-
ty tax credit.

Who May Qualify

Following are the conditions to qualify for

the property tax credit:

1. You must have been a District resident
the entire year and lived in the pro-
perti{ies) you owned and/or rented here
in 1992,

2. Your household gross income must
have been $20,000 or less for the year.

3. If you were not age 62 or older before
December 31, 1992, you must not have
been claimed as a dependent on some-
ohe else’s 1992 Federal, state or D.C.
income tax return.

4. The house or apartment that was your
home must not have been part of a
public housing dwelling. If you rented
from a landlord whose property was ex-
empt from real estate taxes, or the
landlord paid a percentage of rental in-
come to the District in lieu of real estate
tax, you cannot file Schedule H.

5. IF YOU WERE AGE 62 OR OLDER,
BLIND, OR DISABLED, you may use
Property Tax Table B only if you,

together with your spouse ({if married),
provided 50 percent or more of the
household gross income. Persons blind
or disabled do not have to meet this 50
percent test.

6. A property tax credit may not be claim-
ed on behalf of & deceased taxpayer who
died before December 31, 1992.

How To File

If you are required to file a Form D-40,
your claim for property tax credit, Sched-
ule H, must be attached to your D-40; if
you file Schedule H separately, your refund
could be delayed. If you are not required
to file a D-40, the Schedule H may be filed
by itself,

Schedule H is due on or before April 15,
1993. However, a reasonable extension of
time may be granied. See page 2 for in-
structions to request an extension of time
to file.

NOTE: District law requires you to fur-
nish your Social Security number in the
space provided on Sechedule H. This
number will be used for proper identifica-
tion of your account with the District and
for tax administration purposes only.

Important Definitions

1. Theword "home” means your dwelling,
whether owned or rented, and the part
or land surrounding it as reasonably
necessary for use of the dwelling as a
home. The word “home” also includes
a multi-unit or a multi-purpose building
and a part of the land on which it is
located.

2. The word “household’’ means the home
where individuals live.

3. The term “household gross income™
means all income received by every in-
dividual living in the home, including
cash distributions from a business or in-
vestment entity in which the claimant
has an interest.

4. The term “rent paid” is that amount
paid by a claimant to a landlord solely
for the right of occupancy of a home in
the District. “Rent paid” does not in-
clude advance rental payments for
another period; rental deposits, whether
or not expressly set out in the rental
agreement; any charges for medical ser-
vices or food provided by the landlord;
or payments made to a landlord for the
right of occupancy of property which is
exempt from District real property
taxes.

5. The term “members of a household™
means all members of one household
whether or not they are related; for ex-
ample, two or more unrelated individu-



Line 20 — Property Tax Credit

Enter the amount of any property tax
credit to which you are entitled from either
Line 9 or Line 14 of Schedule H, The
credit may not be split between Columns
A and B. See detailed instructions for
Schedule H,

Amount You Owe or Overpayment

Line 22

If the total of your net tax on Line 16 is
more than your payments and credits on
Line 21, enter amount you owe on Line 22.
(Line 16 minus Line 21.) This amount
should be paid in full with your return
unless it is a combined separate return.
Combined separate filers see instructions
for Lines 26 and 27.

Line 23

If the total of your payments and credits
on Line 21 is more than your net tax, Line
16, enter overpayment on Line 23 {Line 21
minus Line 16.) Taxpayers whose filing
status is A, B, C, D, or F must enter on
Line 25 the amount of overpayment to be
refunded. Combined separate filers see in-
structions for Lines 26 and 27.

Line 24

Enter on Line 24 the amount of overpay-
ment you want to apply as a credit to your
1993 estimated tax. 'The amounts on Line
24 will not be refunded.

Line 25

To receive a refund, taxpayers with filing
status A, B, C, D, or F must enter on Line
25 the amount of overpayment from Line
23, minus any credit to be applied to the
1993 estimated tax. Combined separate
filers {filing status E) see instructions for
Lines 26 and 27.

Lines 26 and 27 — Combined Amount You
Owe or Gverpayment, Filing Staius E Only
Husband and wife who dlect, to file combin-
ed separate returns are the only persons
who should complete these lines. The
amount owed by or refund due cne spouse
must be combined with the amount owed
by or refund due the other spouse. For
example:

1. If the husband owes $50 (Line 22), and
the wife has an overpayment of $100
(Line 23), the amounts should be com-
bined. In this case the result is a net
refund of $50. Therefore, the hushand
should not send a check for the amount
shown on Line 22,

2. If the husband owes $80 and the wife
is due a refund of $40, the amounts
should be combined. In this case the
amount owed is $40 and a check or
money order for $40 should be sent
with the return.

3. If both owe an amount on Line 22, total
the amounts and enter on Line 26. Send
one check for the combined amount.

4. If both have a refund due (Line 25),
combine the amounts and enter combin-
ed net refund on Line 27. One refund
check will be issued for the combined
amount.

Lines 28 and 29 — Voluntary Contribution

You can contribute to the Public Trust for

Drug Prevention and Children-At-Risk.

Enter on Line 28 the amount you wish to

contribute. The minimum contribution is

$1.00.

1. If you are due a refund, reduce the
amount of the refund by the contribu-
tion and enter the balance; or

2. If you owe tax, add the amount of the
contribution to the tax due and enter
total. The total is the amount of the
payment you should submit.

Note: Be sure to sign your D.C, income
tax return on the back of the form.

INSTRUCTIONS FOR -
SCHEDULE H
(PROPERTY TAX CREDIT)

You may qualify for the property tax
credit whether or not you file a D.C, in-
dividual income tax return. If you are re-
quired to file a D.C. individual income tax
return, you must use Form D-40; if you file
Form D-40EZ, you cannot claim a proper-
ty tax credit.

Who May Qualify
Following are the conditions to qualify for
the property tax credit:

1. You must have been a District resident
the entire year and lived in the pro-
pert{ies} you owned and/or rented here
in 1992,

2. Your household gross income must
have been $20,000 or less for the year,

3. If you were nol age 62 or older before
December 31, 1992, you must not have
been claimed as a dependent on some-
one else’s 1992 Federal, state or D.C.
income tax return,

4. The house or apartment that was your
home must not have been part of a
public housing dwelling. If you rented
from a landlerd whose property was ex-
empt from real estate taxes, or the
landlord paid a percentage of rental in-
come to the District in lieu of real estate
tax, you cannot file Schedule H.

5. IF YOU WERE AGE 62 OR OLDER,

BLIND, OR DISABLED, you may use

Property Tax Table B only if you,

together with your spouse (if married),
provided 50 percent or more of the
household gross income. Persons blind
or disabled do not have to meet this 50
percent test.

6. A property tax credit may not be claim-
ed on behalf of a deceased taxpayer who
died hefore December 31, 1992,

How To File

H you are required to file a Form D-40,
your claim for property tax credit, Sched-
ule H, must be attached to your D-40; if
you file Schedule H separately, your refund
could be delayed. If you are not required
to file a D-40, the Schedule H may be filed
by itself.

Schedule H is due on or before April 15,
1993, However, a reasonable extension of
time may be granted. See page 2 for in-
structions to request an extension of time
to file.

NOTE: District law requires you to fur-
nish your Social Security mumber in the
space provided on Schedule H. This
number will be used for proper identifica-
tion of your account with the District and
for tax administration purposes only.

¥mportant Definitions

1. The word “home” means your dwelling,
whether owned or rented, and the part
or land surrounding it as reasonably
necessary for use of the dwelling as a
home. The word "“home" alse includes
a multi-unit or a multi-purpose building
and a part of the land on which it is
located.

2. The word “houschold” means the home
where individuals live.

3. The term “household gross income’
means all income received by every in-
dividual living in the home, including
cash distributions from a business or in-
vestment entity in which the claimant
has an interest,

4. The term “‘rent paid” is that amount
paid by a claimant to a landlord solely
for the right of secupaney of 2 home in
the District. ‘‘Rent paid” does not in-
clude advance rental payments for
another period; rental deposits, whether
or not expressly set out in the rental
agreement; any charges for medical ser-
vices or food provided by the landlord;
or payments made to a landlord for the
right of occupancy of property which is
exempt from District real property
taxes.

5. The term “‘members of a household”
means all members of one household
whether or not they are related; for ex-

ample, two or more unrelated individu- - "
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als sharing an apartment or house con-
stitutes the members of a household.
6. The term “‘age 62 or older’’ means anyone
who was age 62 or older during 1992,
7. The term “blind” means a taxpayer whose
central visual acuity does not exceed
20/200 in the better eye with correcting
lenses, or whose visual acuity is greater
than 20/200, but is accompanied by a
limitation in the field of vision such that
the widest diameter of the visual field
subtends an angle no greater than 20
degrees.
8. The word “disabled” means a claimant
" unable to engage in any gainful activity
by reason of a medically determinable
physical or mental impairment which can
be expected to result in death or has lasted
or can be expected to last for a continuous
period of not less than 12 months. Cer-
tification of such physical or mental im-
pairment shall be attested to by a licensed
physician selected by the claimant at his
or her own expense. Proof of the disabili-
ty claim must be completed by the physi-
cian on the back page of the Schedule H.

NOTE: The questions at the top of Sched-
ule H must be answered. Failure to do so will
cause your claim for credit to be disallowed
until such time as the information is furnish-
ed. If you claim the property tax credit under
Part B of Schedule H, you must check the
appropriate block(s) as to whether you are age
62 or older, blind or disabled. You also must
indicate if you were the recipient of rent sub-
sidies during 1992,

Complete Part A or Part B to claim your pro-
perty tax credit. Do not complete both Part
A and Part B.

ONLY ONE MEMBER OF A HOUSE-
HOLD CAN CLAIM THE PROPERTY
TAX CREDIT.

Instructions for Numbered

Lines of Schedule H

Lines 1, 2 and 3, Page 2 — Enter the totals
of Columns 1, 2 and 3 from the House-
hold Gross Income Schedule on appropriate
Lines 1, 2 and 3 of the Summary of
Household Gross Income Schedule.

Line 4 — Add Lines 1, 2 and 3 on the Sum-
mary of Household Gross Income Schedule
and enter the total on Line 4.

Part A

Line 5 — Enter amount of household gross in-
come from Line 4 page 2. If this amount ex-
ceeds $20,000, you are not entitled to the
credit.

Line 6 — If you owned your home in the
Distriet during all of 1992, enter the amount
of property taxes paid.

Note: Your property tax credit must be com-
puted based on your housing status
{rentfown) on December 31, 1992,

The deferred portion of your property tax
may be included as part of property tax for
the purpose of computing the property tax
credit.

If you rented your home in the District all
of 1992, enter 15 percent (.15} of rent paid.
If you rented more than one home in the
District during 1992, divide the total amount
paid to your last landlord during 1992 by the
number of months of occupancy and multip-
ly the result by 12. Multiply this result by
15 percent and enter your answer on Line 6.
Line 7 — Find the amount of your property
tax credit from Property Tax Credit Table A,
or compute the amount of your credit ac-
cording to the instructions on page 20 of this
booklet.

The property tax credit must be reduced by
any rent subsidy received during 1992.

Part B

Line 10 — Enter amount of household gross
income from Line 4, page 2. If this amount
exceeds $20,000, you are not entitled to claim
the credit under Part B.

Line 11 — If you owned your home in the
District all of 1092, enter the amount of pro-
perty taxes paid.

Note: Your property tax credit must be com-
puted based on your housing status
{rentfown) on December 31, 1992,

The deferred portion of your property tax
may be included as part of property tax for
the purpose of computing the property tax
credit.

If you rented your home in the District all
of 1992, enter 15 percent of rent paid. If you
rented more than one home in the Distriet
during 1992, divide the total amount paid
to your last landiord during 1992 by the
number of months of cecupancy, multiply the

result by 12. Multiply this result by 15 per-
cent {,15), Enter your answer on Line 11.
Line 12 — Find the amount of your property
tax credit from Property Tax Credit Table B,
or compute the amount of your credit in ac-
cordance with the instructions on page 20 of
this booklet. The property tax credit must
be reduced by any rent subsidy received dur-
ing 1992,

Household Gross Income Schedule — You

must list all the income of every member of

the household on this schedule next to the

categories listed, whether the income is sub-

ject to District income tax or not, in order

to compute the property tax credit.

1. List in Column 1 all the income of the ap-
plicant (claimant).

2, List in Column 2 all the income of the clai-
mant’s spouse.

3. List in Column 3 all the income of all other
members living in the home you own or
rent,

All income whether subject to District in-

come tax or not, must be reported for all

members of the household, or the claim for
property tax credit will be disallowed.

If you live in an apartment or house where

you share kitchen and bath facilities, this is

a shared arrangement and the income of all

members of the household must be reported

on Schedule H for purposes of calculating the
credit.

Ii, however, you rent an apartment or room
which has a separate kitchen and/or
bathroom, you would be considered to be the
sole claimant in another household.

1f you rent a portion of your household, be
aware of the ahove instructions as they apply
to you. If you share the household, the
tenant’s income must be reported by you in
your Schedule H.

If you sublet a separate room or apartment
within your household, the portion of real
estate tax, or rent you pay attributable to the
rented space cannot, be used for the purpose
of computing the property tax credit. The in-
come that you receive from such rental must
be reported as income subject to tax on your
individual return.

Where a claim is questionable because the
rental income exceeds the gross household in-
come, the crediit will be be disallowed.

1992 INCOME TAX RATE SCHEDULE (for Tax Computation on Page 1 of Form D-40}

This Tax Rate Schedule must be used by taxpayers with a taxable income of $50,000 or more. The Tax Rate Schedule may
also be used by taxpayers whose taxable income is less than $50,000, although the easiest method of computing your tax may
be to use the Tax Tables in this booklet.

Use the following table to compute your tax on the taxable income from Line 10, page 1, of the return.

$10,000 or less

Over $20,000

If the taxable income is:

Over $10,000, but not over $20,000

The tax is:
6% of the taxable income
$600, plus 8% of excess over $10,000
$1,400, plus 2.5% of excess over $20,000




LOW INCOME CREDIT TABLES

You must meet the following requirements to be elibible for the low income credit.

1. You musi have filed a Federal tax return, and your Federal tax liability
is "'0"". {See instructions)

2. Your gross income must be less than the sum of your Federa! personal
exemptions and the Federal standard deduction,

3. A District 1ax liability must result because your income is more than the
sum of your B.C. personal exemptions and the D.C. standard deduction.

4. You must use the correct low income credit table and the correct filing
status.

5. You must furnish a copy of your Federal tax return.

NOTE: REMEMBER THAT THIS CREDIT WILL ONLY REDUCE YOUR TAY
LIABILITY. NEITHER THE CREDIT NOR ANY PORTION OF THE CREDIT, WiLL
BE REFUNDED.

LOW INCOME CREDIT COMPUTATION FOR DEPENDENT TAXPAYERS ONLY
DEPENDENT TAXPAYERS, USE THIS COMPUTATION. DO NGT USE ANY GTHER INCOME CREDIT TABLES.

Use this computation if you are a DEPENDENT TAXPAYER whose personal exemption is being claimed on someone else’s D.C. return. If you had Zero
(0"} tax liability on your Federal fax return, you may be entitled to a low income credit on your D.C. return. To daierming the amount of the Low Income
Credit, you musi do the following computation:

1. FEDERAL STANDARD DEDUCTHON CLAIMED ON YOQUR FEDERAL RETURN ... ... ... ... 3

2. LESS: D.C. STANDARD DEDUCTION 2,000.00

Take the “'NET DIFFERENGE™" from Line 3 and find the corresponding taxable income amount in the tax tables in this booklel. The amount of Tax is your
Low Income Credil and should be entered on Line 14, Form D-40 or Line 9, Form D-40F7

LOW INCOME CREDIT TABLE — FOR SINGLE PERSONS

The number of PERSONAL EXEMPTIONS that you are entitied to claim on yeur FEDERAL RETURN is
IF FILING AS SINGLE AND: 1 2 3 4 5 6 7 8 9 10

UNDER 65 AND NOT BLIND 152,00 209.00 263.00 320.00 377.00 431.00 488.00 542.00  599.00 674.00
OVER 65 OR BLIND 125.00  179.00  236.00  293.00 347.00 404.00 458.00 515.00 572.09 634.00
OVER 65 AND BLIND 95.00 152.00 209.00  263.00  320.00 374.00 431.00 488.00 542.00 589.00

LOW INCOME CREDIT TABLE — FOR HEAD OF HOUSEHOLD

IF FLING AS HEAD OF The number of PERSONAL EXEMPTIONS that you are entitled to claim on your FEDERAL RETURN is

HOUSEHOLD AND: 1 2 3 4 5 6 7 8 9 10

UNDER 85 AND NOT BLIND 170.00 22400 281.00 338.00 392.00 445.00 503.00 560.00 622.00 694.00
OVER 65 OR BLIND 140.0¢  187.00  254.00  308.00 365.00 419.00 476.00 533.00 587.00 558.00
OVER 65 AND BLIND 113.06 170.00 22400  281.00 335.00 392.00 448.00 503.00  560.00 613.00

LOW INCOME CREDIT TABLE — FOR MARRIED PERSONS FILING JOINTLY

The number of PERSONAL EXEMPTIONS that you are entitled to claim on your FEBERAL RETURN is

IF MARRIED FILING JOINTLY AND: 2 K} 4 5 & 7 8 9 10
BOTH SPOUSES UNDER 65 AND NOT BLIND 353.00 407.00  464.00 52100 575.00 £42.00 71400  790.00  B866.00
ONE SPOUSE 65 OR BLIND;

OTHER SPOUSE NOT BLIND AND UNDER 65 311.00  368.00  425.00 479.00 53600 5%0.00 662.00 738200  810.00
BOTH SPOUSES 65 AND NOT BLIND 272,00 329.00 38300 440.00 48400 551.00  610.00 682.80  753.00
BOTH SPOUSES BLIND AND UNDER 65 27200 329.00 383.00 440.00 49400 551.00  610.00 682.060  758.00
ONE SPOUSE BLIND AND UNDER 65;

OTHER SPOUSE 65 OR BLIND 272.00  329.00 38300 44D.00  484.00 551.00 B10.00 6£82.00  758.00
ONE SPOUSE BLIND AND 65;

OTHER SPOUSE NOT BLIND AND UNDER 85 272.00  325.00 383.00 440.00 49400 551.00 §1G.00 682.00  758.00
ONE SPOUSE BLIND AND 65;

OTHER SPOUSE 65 OR BLIND 233.00  287.00 34400 398.00 45500 51200 566.00 630.00  702.00
BOTH SPOUSES BLIND AND B5 191.00  248.00 302.00 359.00 416.00 470.00 527.00 581.00  $50.00

LOW INCOME CREDIT TABLE — FOR MARRIED PERSONS FILING SEPARATELY OM COMBINED OR SEPARATE RETURNS

IF MARRIED FILING SEFARATELY
ON A COMBINED RETURN OR

The number of PERSONAL EXEMPTIONS that you are satitled {o claim on your FEDERAL RETURN is

SEPARATE RETURNS AND: 1 2 3 4 3 g 7 8 & 10

UNDER 65 AND NOT BLINOD 176.00  233.00 287.00 344.00 401.00 455.0C 512.00 565.00  630.00 706.00
OVER 65 OR BLIND 137.00  151.00 248.00 305.00 353.00 416.00 470.00 527.00  584.00 £50.60
OVER 65 AND BLIND 85.00  152.00 209.00 263.00 320.00 374.00 431.00 488.00 542.00 589.60
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TAX TABLE (To be used by all taxpayers with taxable income under $50,000.)

9

1. Find your taxable income from Line 10, Form D-40, or Line 7. Form D-40EZ. in these tables. 2. Read across the line for taxable income to find the amount of tax. 3. Enter

the tax amount on Line 11, Form D-40. or Line 8, Form D-40EZ. (Use Tax Rate Schadule if your faxable income is $50,000 or over).

If taxable income is: if taxable income is: If taxable incomae is: If taxable income is:
At But Tax At But Tax At But Tax At But Tax
Least Less than | Amouni Least Less than | Amount Least Less than | Amount Least Less than | Amount
-0 B0 L e ~.6,300". 1 8,350 19,500
50 100 [0 7350 | 4% 6,400 9,550
R [1)¢] 180 | ,400: 6,450 9,600
©. . 180 200 AT A50: | UeiB00 1. 9,850
200 250 14 L 3,8500 1 3400 1 57208 ]850 - 9,700
250 300 17 3400 3,450 206 6,550 6,600 9,750
300 350 20 3,450 3,500 209 6,600 6,650 9,800
350 400 23 3,500 3,550 212 6,650 6,700 9,850
400 450 9,900
450 500 9,950
o500 ) -850, .- .. 10,000 ©
[ 550 . 800 10,050
- 800 850 10,300 -
.. B6B0 -700. . 17 10,150
700 - 750 10,200
750 800 10,250
800 850 10,300
850 200 10,350
200 950 10,400
950 1,000 10,45G
1,000 1,050 : 140,500
1,050 1,100 710,550
- 1,100 AL EN) ©.10,600
- 1,150 1,200 7 |+ - . ~ 10,650
. 1,200 1,250 | - 10,760
1,250 1,300 10,750
1,300 1,350 10,800
1,350 1,400 10,850
1,400 1,450 10,900
1,450 1,500 10,950
©2 1,500 1,550° 1. 711,000 -
1,550 1,600 i - 11,050 -
71,800 1,660 -7 <. 11,100
1,650 1,700 .3 11,150
71,700 1,750 - 711,200
1,750 1,800 11,250
1,800 1,850 11.300
1,850 1,900 11,350
1,900 1,950 11,400
1,950 2,000 11,450
2,000 - 2080 |- Sl 11,500 -
coU2080 0 | 2,100 ¢ 711,580 -
- 2,100, - 2150 -} 11,600 -
- 2,150 - C2,200 0 0= 11,850
L, 2,200 2250 1 TR A1,700
2,250 2.300 11,750
2,300 2,350 11,800
2,350 2,400 11,850
2,400 2,450 11,900
2,450 2,500 11,950
2,500 2,550 12,000
. 2,550 2,600 | 477-12,050,
2,800 2,880 | 512,000 -
- 2,650 2,760 |- . :12,15G -
L2700 L2750 0 12,2000 - |
2,750 2800 . T 212,280
© 2,800 2,850 L 12,300
2,850 2,900 12,350
2,900 2,950 12,400
2,950 3,600 12,450 794
3,000 3,050 12,500 798
3,050 3,100 12,550 802
3,100 3,150 12,600 806
Continued on next page
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TAX TABLE (To be used by all laxpayers wilh taxable income under $50,000.)
1. Find your iaxable income from Line 16. Form D-40. or Line 7. Form D-40EZ. in these fables. 2. Read across the line for laxahie income fo find the amount oi tax. 3. Enler
he tax amount on Line 19, Form D-40, or Line 8. Form D-40EZ. {Use Tax Rate Schedule if your taxable income is $50.000 or over)

If taxable income is:

If taxabie income is:

If taxable income is:

If taxable income is:

At

But

Tax

At
Least

But

Tax

Amount

At
{ east

But

Less than

Tax

Amount

But

Less than

Tax
Amount

Least

13,350
13,400
13,450
13,500
13,550

13,850
13,900
13,850
14,000

Less than

13,400
13,450
13,500
13,550
13,800

13,800
13,950
14,000
14,050

Amount

870
874
878
882
886

350
954
958
962
966

1,042
1,046
1,050
1,054
1058

16,500
16,550
16,600
16,650
16,700

17,500
17 550
17,600
17,650
17,700

18,600
18,650
18,700
18,750
18,300
18,850

Less than

18,550
15,600
18,650
16,700
16,750

17,550
17,600
17,650
17,700
17,750

18,650
18,700
18,750
18,800
18,850
18,900

1,122
1,126
1,130
$,134
1,138

1,202
1,206
1,210
1,214
1,218

1,264
1,208
1,302
1,306
1310

19,650
19,700
18,750
19,800
19,850

20,650
20,700
20,750
20,800
20,850

19,700
19,750
19,800
19,850
19,900

20,700
20,750
20,300
20,850
20,900

1,374
1,378
1,382
1,386
1,390

1,417
1,421
1,426
1,431

1,573
1,578
1,583
1,588
1,582

22,800
22,850
22,900
22,950
23,000

24,950
25,000
25,050
26,100
25 150

22,850
22,900
22,950
23,000
23,050

23,350
23,400
23,450
23,500

23,850
23,900
23,950
24,000
24,050

25,000
25,050
25,100
25 150
25,200

1,763
1,768
1,773
1,778
1,782

1,868
1,873
1,877
1,882

1,887
1,892

Continued on next page




TAX TABLE (To be used by ali taxpayers with taxable income under $50,000.) i
1. Find your laxable income from Line 10. Form D-40, or Line 7, Form D-40EZ. in these tables. 2. Read across the line for taxable income to find the amount of 1ax. 3. Enter
the tax amount on Line 11, Form D-40. or Line 8. Form D-40EZ. (Use Tax Rate Schadule if your taxable income i3 $50.000 or over).

If taxable income is: If taxable income is: If taxable income is: If taxabte ingcome is:
At But Tax At But Tax At But Tax At But Tax
Least Less than | Amouni Least Less than | Amount Least Less than | Amount Least Less than Amount
25200 | 25250 1,806 | 28300 .| 288507 2,191." 2485 | 34500 | 34,550 . - 2,780
125,250 25,300 1,901 28,350 | - 28,400 . [ 2,196 2,490 34,550 34,600 © | 2,786
-.25,300 25,350 1,906 28,400 | 28,450 1[5 2,200 31,5007, < 2,495° 1 34,800 34,8650 2,789
25,350 25,400 1,911 28,450 - |7 28500 :|. ~2,206 * 31,5604 731,800 1 | . 2,500 34,650 34,7007, | T 2,794
25,400 25,450 1,915 28,500 [ 28,850 - R '-f "_31-,60_0_':_, : ©31,650 .1 2,504 34,700 34,750 .| 2,798
25,450 25,500 1,920 28,550 28,600 31,650 31,700 2,509 34,750 34,800 2,804
25,500 25,550 1,925 28,600 28,650 31,700 31,750 2,514 34,800 34,850 2,808
25,650 25,600 1,830 28,650 28,700 31,750 31,80¢ 2,519 34,850 34,900 2,813
25,600 25,650 1,934 28,700 28,750 31,800 31,850 2,623 34,900 34,950 2,818
25,650 25,700 1,939 28,750 28,800 31,850 31,900 2,528 34,950 35,000 2,823
28,700 25,750 1,044 -| 28,800 | ‘28850 | 2,2 05| 1 731,950 /| - 2,533 35,000 35,050 2,827 ..
--25,750 25,860 - 1,949 28,850 28,900 - 2 | 2,638 35,050 | 35,100 |- - 2,832
~25,800 25,850 1,953 28,9007, 1 - 28,950, . 2,542 .} 35,100 35,150 .| . 2,837
"26850 | 25800 | 1,958 -28,95¢ - 1= 29,000 v 2,547 35,150 35,200 - |7 2,842

25900 | 25950. | 1963 29,000 " |*-:29,050," L2862 | 35200 | 35250 | . 2,848

25,950 26,000 1,968 29,050 2,557 35,250 35,300 2,851

26,000 26,050 1,972 29,100 2,561 35,300 35,350 2,856

26,050 26,100 1,977 29,150 2,666 36,350 35,400 2,861

26,100 26,150 1,982 29,200 2,571 35,400 35,450 2,865

26,150 26,200 1,987 29,250 2,576 35,450 35,500 2,870
. 26,200 26,250 1,991 29,300 ;22,580 35,500 35,5660

o585 -1 35550 | 35,600 .

20350 . :
' 2590 | 35600 | 35650

26,250 | 28,300 |- 1,996
28,300 ¢ 26,350. 2,001 .1

126,350+ | .26,/400. |7 2,006 " 9950 o} 85,700 0 | 2y

26,400 |:.26,450 1 2,010 Ag 135,750 | w2,
26,450 26,500 2,015 2,604 35,800

26,500 26,550 2,020 2,609 35,850

26,550 26,600 2,028 2,614 35,800

26,600 26,650 2,029 2618 35,950

26,850 26,700 2,034 2,623 36,000

26,700 | 25750 | 2,039 2,628 36,060 [ . 2,022 -
26,750 26,800 2,044 2,833 36,100 C 2,927
26,800 26,850 - 2,048 2637 | 36,100 36,150 - | 2,983 -
26,850 26,900 2,053 2.642 - 36,150 36,200 2,937
26,900 | 26,950 2,058 2,647 -1 36,200 28,250 - 2,941
26,950 27,000 2,063 2,652 36,250 36,300 2,946
27,000 27,050 2,067 2,656 36,300 36,350 2,951
27,050 27,100 2,072 2,661 36,350 36,400 2,956
27,100 27,150 2,077 2,666 36,400 36,450 2,960
27,150 27,200 2,082 30,250 30,300 2,375 33,350 2,671 36,450 36,500 2,985
27,200 27,250 2,086 30,300 | 30,350 . [ .. -2;381- [ 33,400 [ 3! 2875 . 36,500 36,550 - | - 2,870
27,280 27,300 2,091 30,350 .| 30,400 .| - 2,386 []33,4807 % 2,680 36,550 | 36800 |. 2975
27,300 27,350 2,096 30,4007 | 30,450: 7| . 2,380 I 33,500 "'2,685 | 36,600 36650 7| 2,979

- 27,350 27,400 2,101 30,450 .| 30,5007 | :.2395 | 33,860 2,690 36,650 38,700 . | 2,984 .
27,400 27450 2,105 .30;500 .| .30,550, .| 72400 .| ."33,600. : - .2,694 36,700 36,750 2,989 -
27,450 27 500 2,110 30,550 30,800 2,406 33,650 2,699 36,750 36,800 2,994
27500 27,550 2,115 30,600 30,650 2,408 33,700 2,704 36,800 36,850 2,998
27,550 27,600 2,120 30,650 30,700 2,414 33,750 2,709 36,850 36,900 3,003
27800 27,650 2,124 30,700 30,750 2,419 33,800 2,713 36,900 36,950 3,008
27,650 27,700 2,129 30,750 30,800 2424 33,850 2,718 36,950 37,000 3,013
27,700 27,750 2,134 30,800 30,850 . 2,428 . }-33.000 | 2,723} 37,000 37,050, 37
27,750 27,800 2,139 30,850 - 30,000 -f 2,433 | 33,850 2,728 37,050 37,100 3,022
27,800 27,850 2,143 30,900 30,0507 - "2,438° | 34,000 . 2,732 37,100 37,150 | - 3,027 -
27,850 27,900 2,148 30,850 31,000~ | 2,443 | 734050 |3 2,737 37,150 ‘37,200 | 3,032
27,900 27,950 2,153 31,000 31,080 | D za47 ] 34100+ | D742 37,200- | 37,250 .| . 3,036
27,950 28,000 2,158 31,050 | 31,000 |- 24520 ] 34,1501 Cp747 | 37,250 | 37,300 | . 3,041
28,000 28,050 2,162 31,100 31,150 2,457 34,200 34,250 2,751 37,300 37,350 3,046
28,050 28,100 2,167 31,150 31,200 2462 34,250 34,300 2,756 37,350 37,400 3,051
28,100 28,150 2,172 31,200 31,250 2,468 34,300 34,350 2761 37,400 37,450 3,055
28,150 28,200 2177 31,250 31,300 2,471 34,350 34,400 2,766 37,450 37,500 3,060
28,200 28,250 2,181 31,300 31,350 2,476 34,400 34,450 2770 37,500 37,550 3,065
28,250 28,300 2,186 31,350 31,400 2,481 34,450 34,500 2,775 37,550 37,600 3,070

Continued on next page




12 TAX TABLE (Te be used by all taxpayers with taxable income under $50,000.)
1. Find your taxable inceme from Line 10, Form 0-40, or Line 7. Form D-40EZ, i these tabies. 2. Read across the line for taxable income 1o find the amount of tax. 3. Enter
the tax amount on Line 11, Form 0-40. or Line 8, Form D-40EZ. (Use Tax Rate Schedule if your taxable income is $50.000 or gver).

if taxable income is: If taxable income is: If taxable income is: !f taxabile income is:
At But Tax At But Tax At But Tax At But Tax

L.east Less than | Amount Least Less than { Amount Least Less than | Amount Least Less than | Amount

41,000
41,050
41,100
44,150

44,550
44,600
44,850
44,700
44,750

40,400 40,450 3,340 43,500 43,550 3,635 46,600 46,650 3,829 49,700 49,750 4,224

40,450 40,500 3,345 43,550 43,600 3,640 46,650 46,700 3,934 49,750 49,800 4,229
40,500 40,550 3.350 43,600 43,650 3,644 46,700 46,750 3,939 49,800 49,850 4,233
40,550 40,600 3,355 43,650 43,700 3,649 46,750 46,800 3,944 49,850 49,900 4,238
40,800 40,850 3,359 43,700 43,750 3,654 48,800 46,850 3,948 48,800 49,950 4,243
40,650 40,700 3,364 43,750 43,800 3,659 46,850 486,900 3,963 49,950 50,000 4,248

50,000 or Over—Use Tax Haie
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INSTRUCTIONS
How To Compute Your Property Tax Credit

The easiest way to find the amount of your property tax credit is to use the tables in this booklet. However, if you do not wish

to use the tables, you may compute your credit as fotlows:

PART A — CLAIMANTS UNDER AGE 62 WHO ARE NOT
BLIND OR DISABLED.

Use the following percentages to compute the cradit
under Part A, Schedule H.

If household gross  The credit shall equal the amount

income is: of property taxes paid, or the
portion of the rent equivalent to
property taxes, in excess of the
following percentage of house-
hoid gross income:

Under $2,999 95% of tax in excess of 1.5% of
income

$3,000 to $4,999 75% of tax in excess of 2.0% of
income

$5,000 to $6,999 75% of tax in excess of 2.5% of
income

§$7,000 to $9,999 75% of tax in excess of 3.0% of
income

$10,000 to $14,999 75% of tax in excess of 3.5% of
income

$15,000 to $20,000 75% of tax in excess of 4.0% of
income

1. Enter amount of household gross income

2. Multiply by appropriate percentage {1.5%,
2.0%, 2.5%, 3.0%, 3.5% or 4.0%) ... ..

3. Enter amount of property taxes paid or
15% ofrentpaid ................ .. ..

4. Enter amount from Line 2 above ... ...
5. Balance (Line 3 less Lined) ..........

6. Property Tax Credit. Multiply Line 5 by
appropriate percentage (95% or 75%),
round off to the nearest whole dollar. ...

Enter Property Tax Credit on Line 7 of
Schedusl H.

PART B — CLAIMANTS AGE 62 OR OLDER, BLIND OR
DISABLED.

Use the following percentages to compute the credit
under Part B, Schedule H.

H household gross  The ¢redit shall equal the amount

income is: of property taxes paid, or the
portion of the rent equivalent to
property taxes, in excess of the
following percentage of house-
hotd gross income:

Under $4,999 1.0%
$5,000 to $9,995 1.5%
$10,000 to $14,999 2.0%
$15,000 to $20,000 2.5%

1. Enter amount of household gross income

2. Multiply by appropriate percentage {(1.0%,
1.5%, 2.0% or25%).................

3. Enter amount of property taxes paid or
15% ofrentpaid . ................. ..

4, Enter amount from Line 2 above ......

5. Property Tax Credit. Line 3 less Line 4
(Round 1o nearest whole dollan) ... ...

Enter Property Tax Credit on Line 12 of
Scheduel H

NOTE: Maximum credit allowable for either PART A or Part B is $750.
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